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BELLEVUE  HOSPITAL. 


Landmarks  in  the  Fight  Against  Tuberculosis.1 

December,  1903 .  Opening  of  a  separate  tuberculosis  clinic  in  the  Dispensary. 

1904  to  1905 .  Erection  of  small  tent  cottages  for  twelve  patients  on  the  hospital 

grounds. 

November,  1907 .  Formation  of  a  separate  children’s  tuberculosis  clinic. 

January,  1908 .  Bellevue  Tuberculosis  Clinic  joins  the  Association  of  Tuberculosis 

Clinics,  and  agrees  to  concentrate  its  work  on  the  East  Side 
between  Fiftieth  and  Grand  streets. 

April,  1908 .  Organization  of  the  Woman’s  Auxiliary. 

Spring,  1908 .  Regular  visiting  of  tuberculosis  wards  begun  by  a  social  service 

nurse. 

May,  1908 .  Consolidation  of  the  ward  and  dispensary  medical  services. 

May,  1908 .  Opening  of  a  day  camp  on  the  old  ferryboat  “Southfield.” 

December,  1908 .  First  open-air  classroom  opened  on  the  day  camp. 

1908  .  Kindergarten  teacher  provided  for  the  children  attending  the 

day  camp. 

1909  .  Bellevue  district  restricted  between  East  Thirty-fourth  street  and 

Houston  street. 

March,  1909 .  Opening  of  men’s  night  camp  on  the  boat  “Southfield.” 

March,  1909 .  Special  “classes”  of  patients  grouped,  and  a  new  visiting  nurse 

appointed  for  their  supervision. 

June,  1909 .  Part  of  the  Hospital  grounds  set  aside  and  prepared  for  a  children’s 

garden ;  a  special  trained  teacher  being  employed. 

December,  1909 .  New  section  opened  on  the  boat  “Southfield”  for  the  reception  of 

surgical  cases  of  tuberculosis.  Opening  also  of  a  second  open- 
air  classroom. 

February,  1910 .  Bellevue  district  limited  to  East  Twelfth  street  and  East  Thirty- 

fourth  street. 

Summer,  1910 .  Nurse’s  classes  for  Italian  and  German-speaking  patients  started. 

November,  1910 .  Night  clinic  for  working  patients  begun. 

February,  1911 .  Boys’  club  and  classes  started. 

August,  1911 .  Settlement  House,  with  an  open-air  night  camp  for  women, 

opened  for  the  reception  of  patients. 

1  Prior  to  1903,  the  Hospital  had  three  wards  set  aside  for  the  reception  of  tuberculous  patients,  besides 
maintaining  a  general  dispensary  for  out-patients. 

11 


12 


September,  1911 .  Nurse's  class  in  hygiene  started  for  small  girls. 

April,  1912 .  Opening  of  Osborn  playground  and  gardens  for  boys. 

May  to  July,  1912 _  Class  in  carpentry  for  day  camp  patients. 

June  to  Nov.,  1912. . .  Temporary  day  nursery  in  operation. 

Fall,  1912 .  Third  open-air  classroom  opened  on  the  day  camp. 

Fall,  1912 .  Evening  classes  for  settlement  house  patients  begun  by  nurse- 

in-charge. 
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CHAPTER  I. 


THE  DISPENSARY 
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THE  DIS 
General  Statistics  of 

19 


Total. 

Increase. 

1912. 

1911. 

Amount. 

Per  cent. 

Patients  under  observation  on  first  day  of . 

771 

488 

283 

58 

New  cases  (children  and  adults) . 

1,836  1 

1,550 

286 

18 

New  cases  at  the  children’s  clinic  only . 

418  1 

382 

36 

9 

Former  patients  readmitted . 

324 

284 

40 

14 

Total  treated . 

2,851 2 

2,263 

588 

26 

Visits  of  patients  to  physicians  for  examinations 

and  medical  advice . 

9,988 3 

8,995 

993 

12 

Visits  of  patients  to  the  nurses  for  advice,  help, 

instruction,  and  social  services . 

7,930 4 

6,516 

1,414 

22 

Children’s  visits  to  the  clinic  for  medical  care.  .  .  . 

2,501 3 

1,975 

526 

27 

Number  of  patients  discharged . 

1,938 

1,551 

387 

25 

Sent  to  hospitals . 

350 

221 

129 

58 

Sent  to  sanatoria . 

77 

71 

8 

11 

Primary  visits  to  patients’  homes  by  nurses .... 

598 

358 

240 

67 

Secondary  visits  to  patients’  Pomes  by  nurses.  .  . 

5,039 

4,381 

658 

15 

Other  visits  on  behalf  of  patients  by  nurses . 

2,471 

2,231 

240 

11 

Prescriptions  filled . 

11,492  6 

10,246 

1,246 

12 

Eggs  from  Bellevue  Hospital  (in  dozens) . 

1,639 

1,834 

—195  6 

—11 8 

Milk  from  Bellevue  Hospital  (in  quarts) . 

8,406 

7,945 

461 

6 

Milk  from  New  York  Diet  Kitchens  (in  quarts).. 

2,226 

2,614 

—388  8 

—16 8 

1  Includes  every  patient  examined,  whether  found  tuberculous  or  not. 

2  Exclusive  of  80  readmissions  previously  counted  as  new  cases  in  1912. 

3  Includes  examinations  of  clinic  patients  attending  the  day  camp. 

4  Includes  the  attendance  at  the  nurses’  classes. 

5  Includes  prescriptions  for  clinic  patients  on  the  day  camp. 

6  Decrease. 


PENSARY. 

the  Tuberculosis  Clinic. 

12. 


For  the  month  of 


Jan. 

Feb. 

Mrch. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

771 

801 

876 

967 

931 

988 

991 

1,025 

1,049 

985 

1,009 

952 

153 

174 

179 

157 

164 

181 

170 

142 

109 

151 

121 

135 

30 

27 

40 

41 

32 

65 

44 

41 

11 

37 

22 

28 

25 

19 

24 

28 

22 

25 

24 

32 

21 

32 

32 

40 

949 

994 

1,079 

1,152 

1,117 

1,194 

1,185 

1,199 

1,179 

1,168 

1,162 

1,127 

742 

896 

1,096 

1,007 

937 

730 

766 

907 

805 

808 

867 

827 

619 

733 

798 

790 

794 

903 

580 

597 

428 

405 

605 

678 

127 

183 

199 

217 

219 

257 

198 

239 

163 

232 

254 

213 

148 

118 

112 

221 

129 

203 

160 

150 

194 

159 

210 

134 

31 

31 

20 

42 

24 

38 

34 

34 

22 

31 

22 

21 

5 

9 

3 

11 

2 

13 

1 

4 

6 

7 

6 

10 

32 

15 

56 

111 

50 

76 

41 

32 

55 

52 

43 

35 

377 

394 

472 

478 

542 

444 

383 

372 

360 

444 

402 

371 

190 

162 

216 

250 

223 

207 

182 

206 

121 

196 

253 

265 

1,056 

1,164 

1,115 

1,058 

877 

918 

797 

1,049 

875 

996 

807 

780 

160 

138 

138 

170 

158 

136 

142 

110 

132 

105 

116 

134 

707 

658 

672 

797 

826 

700 

693 

602 

672 

707 

644 

728 

280 

224 

224 

280 

196 

168 

210 

140 

196 

112 

112 

84 

Bellevue  Hospital  Out  Patient  Department.  New  Rooms  of  Tuberculosis  Dispensary. 
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SECTION  1.— GENERAL. 

Clinic  Notes. 

The  past  year’s  work  was  marked  not  so  much  by  branching  out  into  new  fields, 
or  by  the  introduction  of  new  methods,  as  by  a  firmer  grasp  on  the  conditions  creat¬ 
ing  and  surrounding  tuberculosis. 

The  divisions  of  work  and  policies  described  in  previous  reports  have  been  gen¬ 
erally  followed ;  one  minor  departure  being  in  the  “special  class”  system  which,  as 
originally  carried  out,  has  been  abandoned.  The  reasons  are  explained  on  page  43. 
Modified  class  work,  however,  by  the  nurses  has  been  generalized  for  certain  racial 
and  social  groups  of  patients.  Details  are  contained  in  Section  3  of  Chapter  I,  de¬ 
voted  to  social  and  educational  work. 

Two  new  features  of  the  year  were  the  opening,  in  the  Spring  of  1912,  of  the 
Osborn  playground  and  gardens  for  members  of  the  boys’  club,  and  the  experiment 
of  conducting  a  children’s  nursery  during  the  summer  months  for  mothers  attending 
regularly  at  the  clinic  and  the  classes.  Details  of  these  follow  in  Section  3,  devoted 
to  social  work. 

That  a  better  hold  on  the  tuberculous  patients  in  the  district  is  being  secured  is 
shown  by  the  figures  of  the  total  registration  by  the  Department  of  Health  of  living 
cases  and  of  deaths,  and  the  numbers  cared  for  by  us.  At  the  end  of  March,  1912, 
the  registered  patients  amounted  to  1,668,  and  at  the  end  of  February,  1913,  the 
number  was  1,391.  The  deaths  from  pulmonary  tuberculosis,  in  the  section  of  the 
city  coinciding  with  our  district,  were  342  in  1912,  and  363  in  1911.  And  yet  all  the 
totals  in  our  1912  general  statistics  show  marked  increases.  The  number  of  new 
patients  coming  for  examination  for  the  first  time  was  1,836,  an  increase  of  286,  or 
18  per  cent,  over  those  in  1911.  One  thousand  and  fifty-two  (1,052)  were  found 
tuberculous — 932  in  1911;  they  included  50  children  under  sixteen  years  of  age. 

The  total  number  treated  was  2,851,  or  588  more  than  the  year  before.  It  in¬ 
cludes,  of  course,  the  non-tuberculous  members  of  the  families  in  our  care.  These 
patients  paid  9,988  calls,  or,  as  the  dispensary  was  opened  on  306  days,  an  average  of 
32.6  daily.  Night  clinics  for  working  patients  were  held  on  32  evenings.  The  at¬ 
tendance  was  402,  or  an  average  of  12.5  visitors  an  evening. 

A  number  which  shows  an  increase  of  58  per  cent,  over  that  for  1911  is  the  350 
patients  placed  in  hospitals.  Though  during  the  past  year  no  patients  were  dis¬ 
charged,  as  formerly,  because  too  feeble  to  attend  the  clinic  and  home  bed  nursing 
has  been  extended,  the  same  steady  effort  to  place  in  hospitals  the  advanced  cases  of 
tuberculosis  has  been  maintained.  The  results  of  that  policy  are  evidenced  in  the 
table  following,  which  gives  details  of  the  location  of  living  cases  registered  in  the 
district.  There,  the  group  of  those  in  hospitals  is  always  the  largest,  outside  of  the 
“not  found”  group. 
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Table  I.  Bellevue  District. 

Registration  in  1912  of  Living  Cases  of  Tuberculosis. 
Department  of  Health  Records. 


Residents  of  Bellevue 


Registration  at  the  end  of  the  month. 


District. 

Mch.1 

Apr. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

Attending  public  clinics .... 

344 

347 

344 

339 

338 

359 

367 

351 

328 

335 

“At  home”2 . 

149 

139 

161 

166 

188 

191 

216 

191 

235 

156 

Private  physicians’  cases . . . 

100 

111 

94 

103 

102 

99 

105 

107 

89 

111 

In  hospitals . 

426 

439 

438 

494 

436 

439 

445 

451 

455 

462 

In  sanatoria . 

105 

101 

101 

100 

117 

118 

108 

107 

102 

116 

Not  found3 . 

544 

538 

573 

553 

573 

595 

617 

480 

490 

56 4 

Total . 

1,668 

1,675 

1,711 

1,755 

1,754 

1,801 

1,858 

1,687 

1,699 

1,336 

1  Figures  for  January  and  February  were  not  obtained. 

*  See  following  paragraph  for  patients  included  in  that  group. 

*  Patients  diagnosed  as  tuberculous,  but  lost  track  of. 

4  348  names  in  the  “not  found”  files  for  two  years  were  removed  by  the  Department  of  Health. 

The  tuberculosis  registration  has  been  further  subdivided  to  bring  out  the  large 
proportion  of  “homeless”  1  cases  that  are  in  this  district. 


Tuberculosis  Patients  Registered  with  the  Department  of  Health  in  the 

Bellevue  District  on  December  27,  1912. 


In  care  of  private  physicians .  Ill,  or  8.3% 

Attending  clinic: 

Bellevue .  3182 

Other  clinics  than  Bellevue .  17 

Total .  . .~  335,  or  25.1% 

In  hospitals: 

In  city  institutions .  210 

Homeless  and  lodging  house  cases  in  hospitals.  252 

Total . ~  462,  or  34 .6% 

In  sanatoria : 

Out  of  town .  94 

Homeless  and  lodging  house  cases  in  sanatoria.  22 

Total . ~  116,  or  8.7% 

Not  found .  73 

Homeless  and  lodging  house  cases  not  found. .  83 

Total . 777T  156,  or  11.6% 

“At  home  ” 

Diagnosed  elsewhere  as  positive,  but  still  kept 
under’observation  as  suspicious  at  Bellevue. .  11 

Withouttreatment .  90 

Applicants  at  Tuberculosis  Hospital  Admission 

Bureau .  10 

Homeless  applicants  at  the  Bureau .  45 

Total . “  156,  or  11.7% 

Grand  Total .  1336 


1  £asea  ttvms  in  lodging  houses,  furnished  rooms,  or  having  no  address. 

*  The  number  reported  by  the  Department  of  Health  is  smaller  than  the  number  reported  by  Bellevue 

as  being  undertreatment  on  the  last  day  of  the  month  because  the  Bellevue  number  includes  patients  residing 
outside  the  district,  and  the  large  number  of  non-tuberculous  but  still  exposed  members  of  the  families  under 

our  care. 
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The  number  registered  as  homeless  is  therefore  402,  or  30  per  cent.  Those  with¬ 
out  treatment,  if  we  exclude  the  “not  found,”  are  only  6.7  per  cent;  perusal  of  their 
names,  reveals  many  patients  working  and  feeling  well,  who  say  they  do  not  see  the 
necessity  of  calling  at  the  clinic.  Some  of  them  must  indeed  have  well  arrested  dis¬ 
ease,  or  be  doubtful  cases  of  tuberculosis. 

As  to  the  large  numbers  usually  carried  among  the  “not  found,”  we  feel  that  the 
number  of  different  individuals  must  be  actually  less.  Many  of  those  not  found  must 
have  left  the  city  or  died.  Then  many  give  different  names  on  different  occasions,  as 
well  as  addresses  of  factories,  churches,  or  empty  lots.  Again,  a  certain  number  must 
be  due  to  clerical  errors;  there  is  in  New  York  City  such  a  vast  proportion  of  people 
with  difficult  foreign  names. 

During  1912,  as  in  the  past,  effective  cooperation  with  the  Department  of  Health 
has  been  maintained.  Our  requests  for  help  have  ever  met  with  cordial  and  instant 
response.  How  invaluable  the  Department’s  work  is  in  our  district  can  be  estimated 
from  the  figures  which  follow;  they  relate  to  the  sanitary  supervision  and  visiting 
necessary  for  the  at  home  cases  and  in  the  follow-up  of  patients  discharged  from 
various  city  institutions : 

Bellevue  District. 

Work  Performed  by  Department  of  Health  Nurses. 


Premises  ordered  fumigated .  357 

Premises  renovated  voluntarily  by  owners .  269 

Premises  ordered  renovated  by  Department  of  Health .  3 

Disinfection  of  goods  and  bedding .  3  08 

Recommendations  of  cases  to  Bellevue  Clinic .  350 

Total  home  visiting .  5728 


Table  No.  2.  Report  of  Discharged  Cases,  Bellevue  Clinic. 

(Adults  and  Children.) 

1912. 

Number  of  patients  discharged .  .  1,938 

nurses’  reasons  for  discharging  patients: 

Not  tuberculous  * .  558 

Transferred  to  nearer  clinics .  460 


Total .  1,018 

Sent  to  hospitals .  350 

Left  city .  142 

In  other  care .  110 

Untraced  .  92 

In  sanatoria .  77 

Recovered .  71 

Non  attendance .  36 

Died .  28 

Moved .  9 

Working .  5 

Too  feeble  to  attend  clinic .  0 

Attending  non- Association  dispensaries. .  0 

Arrested .  0 


Percentages  after  excluding  trans¬ 
fers  and  non-tuberculous,  as  in  New 
York  Association  of  Tuberculosis 
Clinics’  Report. 


Bellevue 
920  cases. 

38.0 

15.4 

12.0 

10.0 

8.4 

7.7 

4.0 

3.0 

1.0 

0.5 

0.0 

0.0 

0.0 


*  Many  non-tuberculous  patients  are  discharged  for  other  reasons,  as  “left  city,’ 
traced,  etc.  The  exact  number  in  1912  of  non-tuberculous  was  731. 
t  In  that  total,  Bellevue  cases  are  excluded. 


N.  y.  a.  t.  C.f 

12,104  cases 

10.4 
8.5 
5.9 
6.4 

6.3 

5.3 

28.5 

3.4 

6.4 
15.8 

1.7 

0.1 

1.3 

‘in  other  care,”  *‘un- 
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The  reasons  for  discontinuing  attendance  at  the  dispensary  do  not  vary  much 
in  their  relative  frequencies  as  compared  with  those  of  previous  years,  but  it  is 
interesting  to  compare  the  Bellevue  experience  and  work  with  conditions  in  the  re¬ 
maining  twenty-one  other  clinics  of  the  Association  of  Tuberculosis  Clinics. 

The  first  important  difference  is  that  we  have  been  able  to  reduce  the  percentage 
of  the  untraced  and  those  unwilling  to  attend  to  14  per  cent.,1  whereas  for  the  rest 
of  cases  in  the  Borough  of  Manhattan  the  percentage  of  those  unwilling  to  attend, 
those  not  found,  and  those  “working’’ — which  should  be  included,  because  it  is  only 
an  excuse  for  refusing  to  attend — is  one-half,  or  50.7  per  cent,  of  all. 

The  next  large  group  at  Bellevue  is  the  number  placed  in  hospitals  and  sanatoria, 
totaling  46.4  per  cent,  of  the  cases  under  consideration;  for  the  rest  of  Manhattan 
it  is  16.7  per  cent.  Here,  of  course,  the  advantages  of  the  proximity  of  Bellevue  Hos¬ 
pital  are  evident,  but  that  does  not  apply  for  sanatorium  patients. 

The  larger  proportion  of  those  discharged  as  “in  other  care”  at  Bellevue  is 
accounted  for  by  its  large  children’s  tuberculosis  clinic,  which  surrenders  its  non- 
tuberculous  members  to  the  care  of  other  medical  clinics  of  the  general  dispensary. 

The  number  who  “left  city”  includes  non-tuberculous  children  sent  to  the  Pre¬ 
ventorium  and  other  children’s  homes  in  the  country. 

At  Bellevue  we  do  not  discharge  patients  for  “disease  arrested,”  as  the  official 
classification  allows  the  inclusion  in  that  group  of  cases  who  may  still  have  tubercle 
bacilli  in  their  sputum. 

Dispensaries  were  in  the  past  so  solely  devoted  to  just  immediate  treatment  of 
disease  that  it  is  necessary  to  emphasize  how  tuberculosis  clinics,  especially,  have 
outgrown  this  limit  and  enlarged  their  sphere  of  utility  to  spread  beyond  their  walls. 

In  previous  reports  we  have  noted  how  dispensaries  have  become  “health  clear¬ 
ing  houses,”  and  educational  centers,  as  well  as  proper  places  for  special  treatment. 
Farther  on  in  this  report,  in  Section  3,  devoted  to  social  work,  we  describe  how 
Bellevue’s  educational  work  is  done;  now,  we  will  estimate  the  magnitude  of  our 
work  as  a  health  clearing  house  in  1912. 


In  the  year  just  elapsed,  there  were  placed 

In  hospitals .  350 

In  sanatoria .  77 

In  the  Preventorium,  children’s  Fresh  Air  Homes,  etc .  215 

On  the  Day  Camp .  291 

At  the  Settlement  House .  74 

\ 

Total .  1,007 


To  these  might  be  added  many  of  those  discharged  as  not  tuberculous,  who  were 
directed  to  various  medical  clinics.  Again  those  transferred  were  first  examined, 
and  then  directed  to  proper  clinics  nearer  their  home. 


1  In  obtaining  this  percentage  we  followed  the  method  of  the  Association’s  report,  which  removed  the 
non-tuberculous  and  the  transfers  before  computing  the  different  proportions. 


Distribution  by  io-year  Age  Periods,  and  Sex  Distinction,  of  the  1,115 
Tuberculous  Patients  Discharged  in  1912. 


so -5$ 
60-69 
70-79 
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Table  3.  Sex  and  Ages  on  Admission  of  the  Tuberculous. 


(There  were  1,115  tuberculous  patients  among  the  1,938  discharged  in  1912.) 


• 

Sex. 

A 

Percentages. 

A 

Age. 

r 

Male. 

711=  63.8% 

Female. 

36.2%  or  404 

Total, 

1,115  cases. 

Ages  on 

admission. 

A 

U.  S.  Mor¬ 
tality 
Statistics, 
70,040  deaths.* 

Phipps 
Institute, 
5,884  cases.1 

\ 

Bellevue, 
2,024  cases.2 

Under  5 . . . , 

3=  .4% 

.7%  or 

3 

6=  .5% 

[■  2.2 

.5 

2.8 

5  to  9 .  .  . . 

.  11=  1.5% 

5.5%  or 

22 

33=  3.0% 

J 

2.6 

0.8 

10  to  19.  .  . . 

57=  8.0% 

14.8%  or 

60 

117  =  10.5% 

13.7 

12.0 

9.0 

20  to  29 ...  . 

.  216=30.4% 

38.7%  or 

156 

372  =33.4% 

32.1 

31.9 

27.7 

30  to  39 ... . 

.  219=30.8% 

24.5%  or 

99 

318=28.5% 

29.7 

28.8 

24.4 

40  to  49 ... . 

.  140=19.7% 

13.4%  or 

54 

194=17.4% 

14.8 

17.7 

16.3 

50  to  59 ... . 

.  51=  7.2% 

1.7%  or 

7 

58=  5.2% 

Over  fifty 

5.2 

9.8 

60  to  69 ... . 

.  12=  1.7% 

.7%  or 

3 

15=  1.3% 

=  7.5 

1.2 

6.0 

70  to  79 ... . 

2=  .3% 

.0  or 

0 

2=  .2% 

.1 

2.7 

80  to  89 ...  . 

0=  0 

.0  or 

0 

0=  0 

.0 

.6 

1  Sixth  Annual  Report  of  the  Henry  Phipps  Institute,  Philadelphia,  p.  16. 

1  Bellevue  Dispensary  patients  discharged  in  1911  and  1912. 

*  Mortality  Statistics,  Washington,  Bureau  of  the  Census,  1909,  p.  416.  Deaths  from  tuberculosis 
of  lungs. 

The  excess  of  male  patients  remains  high,  owing  no  doubt  to  the  number  of 
lodging  houses  in  our  district.  The  age  distribution,  contrasting  the  sexes  as  in  dia¬ 
gram  2,  shows,  as  noted  by  others,  that  there  is  a  larger  percentage,  below  the  age 
of  30,  of  females  affected  by  tuberculosis. 

We  have  appended  to  our  table  the  age  grouping  of  the  deaths  from  tuberculosis 
of  the  lungs  in  the  registration  area.  It  shows  65  per  cent,  of  the  cases  under  forty 
years  of  age,  as  compared  with  76  per  cent,  in  ours;  the  11  per  cent,  shifting  being 
naturally  due  to  the  length  of  time  between  the  beginning  and  termination  of  the 
disease.  We  have  attempted  to  measure  accurately  this  duration;  the  points  selected 
being  the  age  on  admission  of  472  cases  diagnosed  as  incipient',  and  the  age  at  death 
from  tuberculosis  of  the  lungs  in  the  1909  United  States  Mortality  Statistics. 


Average  Median  * 
(In  years.) 


U.  S.  Registration  Area: 1  70,040  deaths  from  tuberculosis  of  lungs; 

age  at  death .  36.1  338 

Bellevue:  472  cases  of  incipient  pulmonary  tuberculosis;  age  on  ad¬ 
mission .  29.9  27.3 


Length  of  time  between  diagnosis  and  death .  6.2  6.5 


1  Mortality  Statistics,  Washington,  1909,  p.  27. 

.  *  Median  age  is  the  age  which  represents  the  middle  point  at  which  the  cases  are  equally  divided  one-half 
being  below  and  one-half  above  this  point. 
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DIAGRAM  III 

Percentage  Distribution  by  io-year  Periods  of  the  Ages  on  Admission  of  2,024 
Tuberculous  Patients  Discharged  in  1911  and  1912. 
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By  either  method  of  measurement  the  minimum  duration  of  the  disease  is  over  six 
years.  Besides  this  must  be  an  understatement,  because  first,  there  is  a  probability 
that  infants  suffering  from  tuberculosis  are  not  brought  to  the  dispensary  in  as  large 
proportion  as  the  children  and  adults,  whereas  the  Bureau  of  the  Census  secures 
these  cases  in  its  computations,  thereby  lowering  its  averages ;  and,  secondly,  the 
incipient  cases  must  have  had  the  disease  for  some  time  before  its  definite  diagnosis. 


Table  4.  Nationality.1 


(1,100  cases  known  out  of  the  1,115  tuberculosis  patients  discharged  in  1912.) 


American  2 . .  . 

.  466, 

or 

43% 

Jewish . 

.  177, 

or 

16% 

Irish  3 . 

.  164, 

or 

15% 

Italian . 

.  82, 

or 

8% 

German . 

.  47, 

or 

4% 

Austrian . 

.  26, 

or 

2% 

English . 

.  23, 

or 

2% 

Polish . 

.  22, 

or 

2% 

Hungarian . 

.  16, 

or 

1% 

Russian . 

.  13, 

or 

1% 

French . 

.  10, 

or 

1% 

Canadian . 

.  9 

Swedish . 

.  7 

Greek . 

.  6 

Norwegian . 

.  5 

Scotch  . 

.  4 

Danish . 

.  3 

Turkish .  2 

Spanish .  2 

Armenian .  2 

Dutch . 2 

Finn .  2 

Japanese .  1 

Bulgarian .  1 

Slovak .  1 

Mauritius  Island .  1 

Syrian .  1 

Cuban .  1 

Bohemian . 1 

Swiss .  1 

West  Indian . 1 

Porto  Rican .  1 


Total . .  1,100 


1  As  obtained  from  the  histories  taken  by  the  nurses. 

2  This  includes  the  cases  marked  only  “American”  or  “U.  S.” 

8  Includes  those  bom  here,  but  whose  parents  were  born  in  Ireland;  the  same  method  is  followed  for 

other  races. 


Table  5.  Duration  of  Treatment. 


(1,938  cases.) 


Length  of  time.1 

Adults, 

1,562. 

Children, 

376. 

Total. 

A 

i 

r 

1912. 

T 

1911. 

Patients  who  come  once . 

862=55% 

47%  or 

176 

1,038  =  53% 

59% 

From  two  to  twenty-nine  days . 

272  =  17% 

21%  or 

80 

352  =  18% 

17% 

From  one  to  three  months . 

205  =  13% 

8%  or 

32 

237=12% 

10% 

From  three  to  six  months . 

90=  6% 

8%  or 

31 

121=  6% 

5% 

From  six  months  to  one  year . 

81=  5% 

8%  or 

32 

113=  6% 

5% 

From  one  year  to  two  years . 

33=  2% 

6%  or 

22 

55=  3% 

2% 

From  two  to  three  years . 

13=  1% 

1%  or 

2 

15=  1% 

1% 

Three  years  and  over . 

6=  1% 

1%  or 

1 

7=  1% 

1% 

1  This  refers  to  the  actual  length  of  time  between  the  first  and  last  visits  of  the  patient  to  the  physician. 
It  frequently  happens,  however,  especially  among  children  examined  only  once,  that  their  homes  are  being 
regularly  visited  by  the  nurses. 
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The  length  of  time  patients  remained  under  treatment  did  not  vary  much  from 
that  of  previous  years.  If  anything,  the  high  percentage  of  those  paying  only  a  few 
visits  is  rather  indicative  of  quick  attention  and  success  in  the  work  of  placing  in 
institutions.  As  we  have  seen  elsewhere  repeated  statements  betraying  anxiety  at 
the  large  numbers  coming  only  once,  we  have  again  investigated  all  of  our  cases  with 
the  following  results: 


Table  5a.  Patients  Who  Came  Only  Once. 


(1,038  cases.) 


Found  not  tuberculous .  403 

Transferred  to  nearer  clinics .  281 

Sent  to  hospitals .  222 

Found  apparently  cured .  36 

Untraced .  33 

Left  chy .  23 


Discharged  in  other  care .  15 

Gone  to  sanatoria .  7 

Unwilling  to  attend .  7 

Moved .  6 

Died .  4 

Working .  1 


Only  the  40  “untraced  and  unwilling  to  attend”  can  be  questioned,  and,  therefore, 
998,  or  96  per  cent.,  had  a  perfectly  valid  reason  for  not  returning. 


SECTION  2.  MEDICAL. 

Table  6.  Diagnosis  and  Stage  of  Disease  on  Admission. 


(1,938  cases  discharged  in  1912,  less  80  duplicating  re-admissions,  leaving  1,858  patients.) 


1912. 

1911. 

Incipient  pulmonary  tuberculosis . 

Moderately  advanced  pulmonary  tuberculosis 

Far  advanced  pulmonary  tuberculosis . 

Other  forms  of  tuberculosis . 

Doubtful . 

.  446,  or  24.0% 

24.6% 

24.4% 

12.1% 

3.8% 

Not  tuberculous . 

1.5/0 
27  70/ 

OZ .  /  /o 

The  percentages  of  the  three  different  stages  are  practically  the  same  as  in  1911, 
but  what  is  increasing  is  the  number  who  apply  for  examination  and  are  found  non- 
tuberculous.  During  1910,  1911,  and  1912  their  percentage  in  each  respective  year  has 
been  29  per  cent.,  33  per  cent.,  and  39  per  cent,  of  all  the  cases.  It  shows  progress 
as  a  result  of  the  educational  campaigns,  and  in  examining  every  member  in  families 
already  infected.  That  there  is  still  a  great  work  to  be  done  with  these  is  realized  by 
a  glance  at  the  following  diagnoses  noted  in  some  of  those  discharged  as  non- 
tuberculous,  but  referred  to  other  medical  clinics.  There  were  cases  of  malnutrition, 
broncho-pneumonia,  whooping  cough,  enlarged  tonsils  and  adenoids,  influenza,  cardiac 
trouble,  asthma,  emphysema,  bronchitis,  anemia,  cirrhosis,  etc. 


Bellevue  Tuberculosis  Clinic.  Patient  Taking  “Cure”  on  Home  Roof. 
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Table  7.  Comparative  Condition  at  Discharge  of  All  the  Tuberculous  Patients 

Discharged  in  1912. 


(1,115  cases.) 


All 

forms 

tuber¬ 

culosis. 

Pulmonary  tuberculosis. 

1912. 

1911. 

1910. 

1909. 

Totals 
for  four 
years. 

Cured  (10)  and  apparently  cured 

89 

83=  8% 

100 

100 

35 

318 

Disease  arrested . 

70 

69=  6% 

45 

95 

57 

266 

Improved . 

147 

144=  13% 

123 

221 

331 

819 

Progressive . 

784 

782=  71% 

669 

774 

906 

3,101 

Died . 

25 

25  =  2% 

13 

20 

40 

98 

Total . 

1,115 

1,103  =  100% 

950 

1,180 

1,369 

4,602 

The  above  table  is  prepared  merely  to  account  for  every  patient  passing  through 
the  dispensary,  and  is  no  measure  of  its  possibilities  for  treatment  only.  Everyone 
admitted  to  the  day  camp,  the  settlement  house,  and  many  of  those  who  had  to  be 
sent  into  the  hospital,  as  well  as  those  sent  to  sanatoria,  are  here  included.  In  like 
manner,  cures  effected  in  our  own  special  departments  may  appear  in  these  figures 
whenever  they  attend  the  dispensary  for  examination. 

The  reader  who  wishes  to  know  the  exact  results  of  treatment  is  referred  to  the 
special  reports  which  include  only  their  particular  patients,  remembering  that  their 
numbers  must  not  be  added  because  these  same  patients  may  first  appear  as  day  camp 
patients,  then  as  settlement  house  cases,  besides  having  their  homes  under  the  super¬ 
vision  of  the  dispensary  all  the  while.  The  dispensary  therefore  registers  the  entire 
general  anti-tuberculosis  work,  whereas  the  departments  are  for  work  under  special 
conditions. 


Table  8.  Results  of  Treatment. 
(Among  patients  remaining  at  least  one  month.) 


All  forms 
tuberculosis, 
333. 

Pulmonary  tuberculosis. 

K 

Condition  at 
discharge. 

f 

Incipient, 

168=51%. 

Advanced, 
129  =40%. 

Far 

Advanced, 

29=9%. 

- > 

Total, 

326. 

Cured  (1)  and  apparently  cured .... 

48=14.4% 

30=18% 

14=11% 

S? 

o 

il 

o 

44=13.5% 

Disease  arrested . 

44=13.2% 

20  =  12% 

21  =16% 

3=10% 

44=13.5% 

Improved . 

108=32.4% 

66  =39% 

34  =27% 

5=17% 

105=32.2% 

Progressive . 

116=34.8% 

49=29% 

52  =40% 

15=52% 

116=35.6% 

Died . 

17=  5.1% 

3=  2% 

8=  6% 

6=21% 

17=  5.2% 

29 


Table  9.  Comparative  Condition  at  Discharge  of  All  Pulmonary  Cases  Dis¬ 
charged  in  1910,  1911,  and  1912,  According  to  Length  of  Time  Under  Obser¬ 
vation.  (980  Patients  treated  at  least  one  month.) 

Incipient  on  Admission — 470  Cases. 


Duration  of  treatment. 

( - * - — >  Total, 

Condition  at  discharge.  1-3  Mos.,  3-6  Mos.,  6  Mos.-l  Yr.  1  Yr.  &  over  470. 

187  =40%.  100=21%.  113=24%.  70  =  15%. 

Apparently  cured. . . .  *19=10%  31=31%  37  =33%  31=45%  118=25% 

Disease  arrested .  21=11%  19=19%  21=19%  14=20%  75=16% 

Improved .  86=46%  28=28%  34=30%  10=14%  158=34% 

Progressive .  59=32%  22  =22%  16=14%  12=17%  109  =23% 

Died .  2=1%  0=0%  5=4%  3=4%  10=2% 


Moderately  Advanced — 419 

Cases. 

Condition  at  discharge. 

1-3  Mos., 
139  =33%. 

Duration  of  treatment. 

3-6  Mos.,  6  Mos.-l  Yr., 
104=25%.  85=20%. 

1  Yr.  &  over, 
91  =22%. 

Total, 

419. 

Apparently  cured . 

.  *3=2% 

7=  7% 

11  =13% 

20=22% 

41=10% 

Disease  arrested . 

21  =20% 

13=15% 

15=16% 

4 

60=14% 

Improved . 

.  56  =40% 

28  =27% 

27  =32% 

20=22% 

131  =31% 

Progressive . 

.  64  =46% 

45  =43% 

30=35% 

30  —33% 

169  =41% 

Died . 

3=  3% 

4=  5% 

6=  7% 

18=  4% 

Far  Advanced — 91  Cases. 


Duration  of  treatment. 

_ _ _ a - - - ^  Total, 

Condition  at  discharge.  1-3  Mos.,  3-6  Mos.,  6  Mos.-l  Yr.,  1  Yr.  &  over,  91. 

34=37%.  17=19%.  24=26%.  16=18%. 

Apparently  cured . .  0=  0%  0=  0%  0=  0%  1=  6%  1—  1% 

Disease  arrested .  2=  6%  0=  0%  2=  8%  5=31%  9  —  10% 

Improved .  6=18%  ^5  =29%  7=29%  2=13%  20=22% 

Progressive .  20=58%  10=59%  11=46%  7=44%  48=53% 

Died .  6=18%  2=12%  4  =  17%  1=  6%  13=14% 


Diagrams  4,  5,  and  6  are  illustrations  of  the  figures  in  Table  9.  They  bring  out 
clearly  the  advantages  of  treating  tuberculosis  at  the  very  beginning  and  remaining 
under  treatment  as  long  as  is  necessary.  The  figures  in  the  table  cover  all  the  pul¬ 
monary  cases  during  the  past  three  years  treated  over  one  month ;  their  percentages 
are  therefore  practically  averages  which  can  be  used  as  a  basis  of  comparison  to 
gauge  the  amount  of  deviation  of  particular  years. 

l  This  includes  patients  returning  from  sanatoria  and  transfers  received  from  other  clinics,  where  they 
•may  already  have  been  undergoing  treatment. 
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CHILDREN’S  CLINIC 

t  During  1912,  the  children  numbered  29  per  cent.,  or  838,  out  of  the  total  2,851 
patients  treated  in  the  tuberculosis  clinics.  They  paid  2,501  visits,  526  more  than  the 
year  before.  Of  the  418  coming  for  the  first  time,  50  were  found  tuberculous.  This 
number  is  smaller  than  in  former  years.  Three  hundred  and  seventy-six  children 
were  discharged  in  1912,  and  their  condition  is  reported  on  in  Tables  11  and  12. 

The  various  lengths  of  time  between  their  first  and  last  visits  to  the  physicians 
at  the  clinic  is  compared  in  Table  10  for  the  past  four  years.  It  is  to  be  remembered 
that,  while  many  children  may  be  classed  as  having  seen  the  physicians  only  once, 
their  homes  may  still  have  been  under  the  continuous  supervision  of  the  visiting 
nurses  for  months;  they  simply  were  maintaining  good  health  and  needed  no  further 
medical  attention  at  the  hands  of  the  tuberculosis  physicians.  Only  study  of  families 
as  a  whole  can  show  the  complete  period  of  observation. 


Table  10.  Duration  of  Treatment  of  Children  Discharged  in  Each  Year. 


1912. 

1911. 

1910. 

1909. 

Children  who  came: 

Once . 

47% 

43% 

42% 

30% 

From  two  to  twenty-nine  days . 

...  80,  or 

21% 

24% 

24% 

28% 

From  one  to  three  months . 

8% 

11% 

13% 

11% 

From  three  to  six  months . 

8% 

8% 

7% 

11% 

From  six  months  to  one  year . 

...  32,  or 

8% 

9% 

8% 

11% 

From  one  year  to  two  years . 

...  22,  or 

6% 

4% 

5% 

8% 

From  two  to  three  years . 

1% 

0% 

1% 

1% 

Three  years  and  over . 

1% 

1% 

0% 

0% 

Total . 

100% 

100% 

100% 

100% 

Table  11.  Condition  on  Admission  of 

All  the  Children 

Discharged  in 

1912. 

(376  cases,  less  10  duplicating  readmissions, 

leaving  366  individuals)  with  percentages  in 

each  year  since  1909. 

Diagnosis. 

1912. 

1911. 

1910. 

1909. 

Pulmonary  tuberculosis : 

Incipient . 

16,  or 

5% 

9% 

13% 

28% 

Moderately  advanced . 

37,  or 

10% 

7% 

6% 

4% 

Far  advanced . 

5,  or 

1% 

1% 

1% 

1% 

Latent  tuberculosis . 

0,  or 

0% 

17% 

13% 

0% 

Adenitis  and  other  forms  of  tuberculosis .... 

1 1 ,  or 

3% 

1% 

2% 

1% 

Doubtful . 

0,  or 

0% 

0% 

1% 

10% 

Not  tuberculous . 

297  or 

81% 

65% 

64% 

56% 

Total . 

366  or 

100% 

100% 

100% 

100% 

Bellevue  Tuberculosis  Clinic  Boys’  Club — Osborn  Playground  and  Gardens. 
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The  increasing  percentage  of  the  not  tuberculous  is  indicative  of  the  thoroughness 
with  which  every  child  in  families  with  tuberculous  members  is  reached.  It  is  upon 
this  group  especially  that  preventive  measures  are  directed.  These  children  are  fre¬ 
quently  undernourished,  have  adenoids  and  enlarged  tonsils,  carious  teeth,  and  are 
evidently  predisposed,  as  well  as  exposed,  to  infection.  They  are  the  ones  sent  to  the 
various  medical  clinics,  to  the  country  and  the  Preventorium,  or  who  are  grouped  in 
the  nurses’  classes  in  hygiene,  for  boys,  or  for  girls. 

The  tuberculous  children,  of  course,  are  sent  to  the  Day  Camp  and  the  special 
sanatoria  or  hospitals  for  their  care. 

In  Table  11A  are  included  only  the  tuberculous  children  discharged  each  year. 
The  wide  variations  each  year  in  the  percentages  of  the  stage  of  disease  illustrates 
the  great  difficulty  of  diagnosis  and  also  the  gradual  improvement. 

Table  11a.  Condition  on  Admission  of  the  Tuberculous  Children  Discharged 

in  1912,  1911,  1910,  and  1909. 


Diagnosis. 


1912.  1911.  1910.  1909. 


Pulmonary  tuberculosis: 

Incipient .  16=  23%  27=  25%  53=  38%  126=  84% 

Moderately  advanced .  37=  54%  22=  21%  25=  18%  19=  13% 

Far  advanced .  5=  7%  2=  2%  2=  1%  3=  2% 

Other  forms  of  tuberculosis .  11=  16%  56=  52%  60=  43%  1=  1% 


Total .  69  =  100%  107  =  100%  140  =  100%  149  =  100% 


Table  12.  Comparative  Condition  of  All  the  Tuberculous  Children  Discharged 
in  1912,  with  Percentages  for  1909,  1910,  1911,  and  1912. 


All  Forms  Pulmonary  cases  only. 

Condition  at  discharge.  tuber-  c - * - » 

culosis.  1912.  1911.  1910.  1909. 


Apparently  cured .  21=  30%  15=  26%  41%  40%  8% 

Disease  arrested .  6=  9%  5=  9%  4%  11%  6% 

Improved .  14=  20%  12=  21%  24%  33%  40% 

Progressive . .  26=  38%  24=  41%  31%  16%  45% 

Died . .  *2  =  3%  i2=  3%  0%.  0%  1% 


Total .  69  =  100%  58  =  100%  100%  100%  100% 


1  One  death  was  due  to  scarlet  fever. 

The  above  figures  are  very  interesting  in  showing  the  results  of  treatment  of  all 
the  children,  but  the  individual  years  must  not  be  compared  too  closely,  as  they  in¬ 
clude  every  child,  irrespective  of  differences  of  stage  of  disease,  or  length  of  stay, 
which  we  have  shown  previously  to  vary  greatly.  For  proper  comparisons  the 
reader  is  directed  to  the  Day  Camp  Report,  which  shows  that  72  per  cent,  of  the 
children  in  the  incipient  stage  left  apparently  cured  in  1912. 

In  section  3  of  this  chapter  will  be  found  details  of  the  fresh-air  work  and  edu¬ 
cational  activities  in  behalf  of  the  children. 


Bellevue  Tuberculosis  Clinic — Boys’  Club — Osborn  Playground  and  Gardens 
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SPECIAL  STUDIES 
Parental  Histories — Alcoholism 

Since  last  summer  we  have  been  noting,  whenever  obtainable,  on  the  cards  of 
patients  discharged  whether  any  of  their  parents  and  grandparents  were  known  to 
have,  or  to  have  had,  tuberculosis.  It  is  hoped  thereby  to  obtain  information  on  the 
transmission  of  either  susceptibility  or  immunity.  The  data  is  therefore  not  of  family 
histories,  but  only  of  parental  histories.  We  have  noted  it  for  714  cases,  among  those 
discharged  last  year.  The  figures  are  given  in  Table  13.  The  cases  where  the  pres¬ 
ence  of  tuberculosis  was  noted  in  the  parental  history  are  called  positive,  and,  where 
unknown,  negative. 


Table  13.  Diagnosis  and  Results  of  Treatment  According  to  Presence  of  Tuber¬ 
culosis  in  Parents,  or  Grandparents,  Among  Patients  Discharged  from  the 
Clinic  in  1912  (714  Cases  of  which  137  were  Children). 


Parental  history  positive:  180  =  25 . 3%. 


Parental  history  negative :  534  =  74.7%. 


Diagnosis: 

Not  tuberculous .  106=58.9%  Not  tuberculous .  178=30.5% 

T uberculous .  74=41.1%  Tuberculous .  356  =  69.5% 


Results  of  Treatment  of  the  Tuberculous. 

(430  Cases.) 


Condition  at 
discharge. 

Parental  History 
Positive. 

Parental  History 
Negative. 

Incipient,  28  =38%. 

Moderately  Advanced, 

31  =42%. 

Far  Advanced, 
9=12%. 

Other  Forms  Tbc., 
6=8%. 

Total  No.,  74. 

Total  Per  Cent.,  100. 

Total  Per  Cent.,  100. 

Total  No.,  356. 

Incipient,  156  =44%. 

Moderately  Advanced, 

135  =37%. 

Far  Advanced, 
63=18%. 

Other  Forms  Tbc., 
2=1%. 

Apparently  cured . 

7 

2 

0 

3 

12 

16.2 

8.7 

31 

22 

8 

0 

1 

Disease  arrested . . . 

1 

5 

0 

0 

6 

8.1 

4.5 

16 

9 

5 

1 

1 

Improved . 

7 

6 

1 

1 

15 

20.3 

14.3 

51 

36 

12 

3 

0 

Progressive . 

13 

17 

6 

2 

38 

61.4 

71.4 

254 

88 

107 

59 

0 

Died . 

0 

1 

2 

0 

3 

4.0 

1.1 

4 

1 

3 

0 

0 

Before  commenting  on  the  significance  of  these  figures,  we  will  first  remark 
that  in  the  group  returned  as  having  negative  parental  histories  there  must  be  in¬ 
cluded  some  who  were  merely  ignorant  as  to  whether  their  parents  had  tuberculosis 
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or  not.  Among  adults  this  may  frequently  be  the  case,  but  hardly  so  among  our 
children,  as  they  are  generally  examined  at  the  same  time  as  the  parents  already 
under  our  care.  The  figures  as  to  diagnosis  may  therefore  be  incomplete.  In 
fact,  when  children  are  considered  alone,  almost  twice  as  many  were  tuberculous 
where  the  parental  history  was  positive.  But  when  we  study  the  results  of  treatment, 
or  recoveries,  in  tuberculous  patients,  a  much  more  definite  and  accurately  known 
group,  we  are  struck  by  .the  higher  percentages  of  favorable  results  in  those  whose 
parents  had  already  been  through  the  disease. 

We  are  fortunate  in  having  comparable  data  from  other  institutions,  and  it  fol¬ 
lows  the  tendencies  of  our  own  experience. 

Table  14.  Summaries  of  Diagnoses  and  Results  of  Treatment  According  to 

Parental  Histories. 

At  Bellevue,  Gouverneur,  and  Phipps’  Institute  Tuberculosis  Clinics. 

Diagnosis: 

Bellevue: 

Tuberculous.  Parental  History  Positive. 

25  children;  among  which  were . 20,  or  80%  1 

405  adults;  among  which  were . 54,  or  13% 


Total,  430  74,  or  17% 

Phipps’  Institute.2  Preceding  Generation  Positive.3 

5,895  cases.  1,429  or  24% 

Results  of  Treatment: 

Bellevue: 

Of  those  with  negative  history,  72.5%  did  badly  (discharged  with  disease  pro¬ 
gressive  or  died). 

Of  those  with  positive  history,  55.4%  did  badly. 

Difference,  17.1%. 

Gouverneur:4  (218  cases) 

In  143  cases  with  negative  “family”  history,  97,  or  67.8%  left  unimproved, 
progressive  or  died. 

In  75  cases  with  positive  “family”  history,  35,  or  46.6%  left  unimproved,  pro¬ 
gressive,  or  died. 

Difference,  21.2%. 

We  hope  that  sanatoria  who  do  follow-up  work  for  all  their  cases  for  years  will 
utilize  their  very  unique  after  histories  in  relation  to  the  point  of  previous  parental 
histories.  The  answer  as  to  why  older  races  have  lesser  mortality  rates  from  tubercu¬ 
losis  lies  in  that  direction. 

Alcoholism 

Among  the  1,562  adult  patients  discharged  in  1912,  we  have  information  concern¬ 
ing  598  as  to  whether  they  admitted  or  denied  the  use  of  alcohol.  No  attempt  was 


1  The  large  percentage  in  children  shows  parental  infection  as  the  main  source. 

1  Sixth  Annual  Report,  Phipps’  Institute,  Philadelphia,  p.  31. 

3  Includes  aunts  and  uncles,  thereby  raising  the  percentage  which  however  still  approaches  Bellevue 
experience. 

4  Gouverneur  Hospital,  Report  of  the  Tuberculosis  Clinic  since  its  establishment,  1903  to  1910,  p.  46. 
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made  to  differentiate  between  moderate  or  excessive  use  of  it  as  we  had,  in  most 
cases,  only  the  patients’  word  to  go  by.  The  answers  were  as  follows : 

For  all  histories  obtainable  (adult  patients): 


Admitting  use  of  alcohol . 

.  343, 

or 

57.3% 

Denying  use  of  alcohol . 

.  255, 

or 

42.7% 

Total . 

.  598 

= 

100% 

For  tuberculous  patients  only: 

Using  alcohol . 

.  244, 

or 

67.7% 

Denying . .  . . 

.  179, 

or 

42.3% 

Total . . 

.  423 

= 

100% 

Phipps’  Institute  1  (all  patients) : 

Using  alcohol . 

.  1,155, 

or 

19.6% 

Denying . 

.  4,740, 

or 

80.4% 

Total . 

. 5,895 

= 

100% 

1  Sixth  Annual  Report,  p.  22. 


Our  own  information  is  not  altogether  comparable  with  the  Phipps’  experience, 
being  incomplete  for  all  cases,  and  including  only  adults,  but  still,  if  the  children’s 
number  (838)  was  restored,  and  the  percentages  obtained  in  the  above  prevailed  for 
the  remainder  of  our  adults,  we  would  still  have  some  30  per  cent,  admitting  the 
use  of  alcohol  at  Bellevue.  This  high  number  must  come  from  the  large  percentage 
of  males  among  our  patients  and  the  character  of  the  population  (with  several  near-by 
lodging  houses)  we  draw  from. 

The  nationalities  of  the  tuberculous  patients  admitting  the  use  of  alcohol  are  given 
in  Table  15,  and  are  compared  with  the  distribution  of  nationalities  for  the  whole 
clinic  as  already  noted  in  Table  4,  page  25. 


Table  15.  Nationalities  of  Tuberculous  Patients  Admitting  Use  of  Alcohol. 
With  Percentages  Compared  for  the  Entire  Clinic  (343  cases). 


Nationalities. 

Number 
Admitting 
Use  of 
Alcohol 
(343). 

Percentage.1 

_ A _ _ 

Difference 

of 

alcoholics 
per  1,000  in 
each  group. 

f - 

Alcoholic 
Tuberculous 
Patients 
(343  cases). 

> 

Entire  1912 
Tuberculous 
Discharged 
(1,100  cases). 

American . 

160 

46.7 

42.4 

+  43 

Irish . 

59 

17.4 

14.9 

+  26 

Jewish . 

40 

11.7 

16.1 

—  44 

Italian . 

21 

6.13 

7.45 

—132 

German . 

13 

3.79 

4.27 

—  48 

Austrian . 

11 

3.21 

2.36 

+  85 

Hungarian . 

8 

2.34 

1.46 

+  88 

English . . . 

7 

2.04 

2.09 

—  6 

Polish . 

6 

1.75 

2.00 

—  25 

French . 

5 

1.46 

.91 

+  55 

Canadian . 

3 

.87 

.82 

+  55 

Russian . 

3 

.87 

1.18 

—  31 

All  other  races . 

7 

2.04 

4.00 

—196 

1  The  same  histories  were  used  to  compute  the  percentages  in  each  column,  so  that  there  is  no  difference 
due  to  varying  interpretation  of  nationalities. 


38 


If  we  take  only  those  groups  in  which  we  have  at  least  20  histories,  the  nationali¬ 
ties  would  then  range  themselves  as  follows  in  order  of  excess  or  difference  in  a 
thousand  cases : 


American .  +  43 

Irish .  +  25 


Jewish . . .  —44 

Italian .  — 132 


We  are  not  certain  that  the  numerical  differences  thus  expressed  are  typical,  but 
this  data  carefully  stated  will  be  of  use,  we  trust,  when  added  to  future  experience. 
In  a  similar  way  we  compare,  in  Table  16,  the  diagnoses  of  alcoholics  and  non¬ 
alcoholics.  It  seems  to  have  had  no  effect  in  the  cases  here  studied  in  predisposing 
them  to  tuberculosis,  but  it  does  seem  to  have  affected  noticeably  the  progress  of  the 
disease  once  established. 

Table  16.  Condition  on  Admission  of  598  Adults  According  to  Their  Use  of  Alcohol- 


Alcoholic.  Non-alcoholic. 


Diagnoses. 

Number, 

343. 

Percent., 

100. 

Percent., 

100. 

Number, 

255. 

Not  tuberculous . 

.  99 

28.8 

29.8 

76 

Pulmonary  tuberculosis . 

.  244 

71.2 

70.2 

179 

Incipient . 

.  103 

30.1 

33.7 

86 

Moderately  advanced . 

.  92 

26.8 

27.1 

69 

Far  advanced . 

.  49 

14.3 

9.4 

24 

Table  17.  Condition  at  Discharge  of  172  Pulmonary  Cases  According  to  Use  of 
Alcohol,  and  Who  Remained  Under  Treatment  at  Least  One  Month. 


Alcoholic  =  86.  Non-alcoholic  =  86. 


Comparative  pulmonary  condition. 

/ - 

Number. 

> 

Percent. 

t - 

Percent. 

- - , 

Number. 

Apparently  cured . 

11 

12.8 

16.1 

13 

Disease  arrested . 

6 

7.0 

18.6 

16 

Improved . 

33.7 

34.9 

30 

Progressive . 

41.9 

31.4 

27 

Died . 

4.6 

0 

0 

Total . 

100. 

100. 

86 

The  difference  in  results  is  most  marked.  All  the  deaths  . 

occurred  in  the  alco- 

holic  group.  If  we  add  the  percentages  of  those  at  least  improved,  the  non-alcoholic 
group  shows  68.6  per  cent.,  against  53.5  per  cent.,  or  15.1  per  cent,  better  results. 
Study  of  the  gain  in  weights  in  the  same  172  patients  shows  also  10.5  per  cent,  more 
as  having  gained. 
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Table  18.  Weights  of  172  Tuberculous  Patients  Treated  at  Least  One  Month, 

According  to  Use  of  Alcohol. 


Weight  difference. 

Alcoholics  =  86. 

A 

Non-alcoholic  =  86. 

A _ 

f - 

Number. 

Percent. 

r 

Percent. 

A 

Number. 

Gained . 

.  43 

50.0 

60.5 

52 

Average  gain  in  pounds . 

.  9.25 

.... 

.... 

6.49 

Lost . 

.  39 

45.4 

34.9 

30 

Average  loss  in  pounds . 

.  6.33 

.... 

.... 

4.93 

Stationary . 

.  4 

4.6 

4.6 

4 

An  idea  of  the  economic  loss  from  alcoholism  is  suggested  by  the  following  137 
histories  of  tuberculous  patients,  where  it  was  also  known  whether  they  worked  or 
not  while  under  our  care. 


Entire  Of  which  admitted 

Patients  working.  number.  use  of  alcohol. 


Steadily .  28  10  =  36% 

Occasionally .  53  17=51% 

Not  at  all .  56  34  =  61% 


Total .  137  71 


Deaths  in  Bellevue  District  from  Tuberculosis. 


The  all-important  index  to  the  success  of  the  anti-tuberculosis  fight  remains,  of 
course,  the  death  rate  from  that  disease.  We  are,  therefore,  paying  great  attention 
to  its  fluctuations  and  have  received  invaluable  help  in  securing  knowledge  of  it  from 
the  Department  of  Health.  Every  day  the  record  sheets  prepared  by  the  Depart¬ 
ment,  in  its  work  of  registering  the  movements  of  the  tuberculous  population  in  the 
district,  are  brought  to  the  clinic  for  our  perusal,  and,  from  them  since  March,  1912, 
we  have  made  notes  of  the  deaths  with  the  details  as  to  age  and  residence  of  de¬ 
ceased. 

For  the  ten  months  the  above  details  were  secured,  285  deaths  from  tuberculosis 
were  noted,  and  they  were  charged  against  the  following  addresses : 


On  First  avenue .  19 

On  Second  avenue .  14 

On  Third  avenue .  21 

On  Lexington  avenue .  1 

On  Fifth  avenue .  1 

On  Avenue  A .  3 

On  Avenue  B .  1 

On  Avenue  C . 1 

On  East  Twelfth  street .  7 

On  East  Thirteenth  street .  7 


On  East  Fourteenth  street .  11 

On  East  Fifteenth  street .  15 

On  East  Sixteenth  street .  17 

On  East  Seventeenth  street .  13 

On  East  Eighteenth  street .  5 

On  East  Nineteenth  street .  5 

On  East  Twentieth  street .  3 

On  East  Twenty-first  street .  6 

On  East  Twenty-second  street .  6 

On  East  Twenty-third  street .  36 
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On  East  Twenty-fourth  street  . .  8 

On  East  Twenty-fifth  street .  12 

On  East  Twenty-sixth  street .  7 

On  East  Twenty-seventh  street .  4 

On  East  Twenty-eighth  street .  8 

On  East  Twenty-ninth  street .  8 

On  East  Thirtieth  street .  4 

On  East  Thirty-first  street .  4 


On  East  Thirty-second  street .  2 

On  East  Thirty- third  street .  5 

On  East  Thirty-fourth  street .  2 

Union  Square .  1 

"Swiss  Home” .  1 

Homeless  dying  in  Bellevue  Hospital.  .  29 


Total .  285 


Those  returned  as  being  from  East  23rd  Street,  where  there  are  many  lodging 
houses,  and  the  “homeless”  dying  in  Bellevue  Hospital,  numbered  65;  they  explain  to 
a  great  extent  the  higher  death  rate  charged  against  our  present  district. 

Lacking  complete  knowledge  of  deaths  for  just  the  district — between  East 
Twelfth  and  Thirty-fourth — we  utilized  again  this  year  the  registration  of  the  City 
Bureau  of  Records  for  Wards  18  and  21.  These  wards  include  the  section  of  the 
city  located  between  Fourteenth  and  Fortieth  streets,  east  of  Sixth  Avenue.  The 
great  majority  of  our  patients  reside  within  the  latter  limits,  especially  more  so  since 
the  closing  of  St.  Bartholomew’s  Tuberculosis  Clinic  in  East  42nd  Street. 


Table  19.  Death  Rates,  per  Thousand  Population,  from  Pulmonary  Tuberculosis, 
for  Bellevue  District,  New  York  City,  and  U.  S.  Registration  Area. 


(Wards  18  and  21,  here  called  Bellevue,  from  14th  to  40th  street,  east  of  Sixth  ave.) 


Year. 

Bellevue  District. 

A  

Rates  per  1,000  population. 

K 

f 

Population. 

1 

Deaths. 

( 

Bellevue 

District. 

Manhattan 
and  Bronx. 

\ 

Greater  U.  S.  Regis- 
New  York.  trationArea. 

1900 . 

.  ..  121,536 2 

402 

3.30 

2.56 

2.37 

1901 . 

.  .  .  121,900 

399 

3.27 

2.47 

2.29 

1902 . 

.  .  .  122,265 

371 

3.03 

2.24 

2.07 

1903 . 

.  ..  122,631 

361 

2.94 

2.33 

2.12 

1904 . 

.  .  .  122,998 

371 

3.01 

2.37 

2.18 

1.77 

1905 . 

.  .  .  123,367 

402 

3.25 

2.38 

2.12 

1.68 

1906 . 

.  .  .  123,737 

419 

3.38 

2.59 

2.16 

1 .57 3 

1907 . 

.  .  .  124,108 

530 1 

4.27 

2.37 

2.10 

1.56 

1908 . 

.  .  .  124,480 

408 

3.27 

2.26 

2.01 

1.45 

1909 . 

.  .  .  124,853 

417 

3  34 

2.15 

1.89 

1.39 

1910 . 

.  ..  125,166 2 

365 

2.90 

2.07 

1.81 

1.36 

1911 . 

.  .  .  125,541 

363 

2.89 

2.02 

1.76 

1.33 

1912 . 

.  .  .  125,938 

342 

2.71 

1.90 

1.66 

Diagram  7  is  intended  to  illustrate  the  rates  of  Table  19.  The  figures  here  given 
show,  as  pointed  out  in  our  1911  Report,  the  high  death  rate  of  the  present  district; 
still,  it  is  falling  steadily.  In  Bellevue  district,  21  less  deaths  were  registered  in  1912, 
or  a  drop  of  6.2  pei*  cent,  in  the  rate.  For  Greater  New  York,  the  falling  in  the  rate 
was  5.7  per  cent. 


1  Beginning  with  1907,  the  Department  of  Health  charged  the  deaths  occurring  in  hospitals  not  to  the 
borough  in  which  they  are  located,  but  to  wards  where  the  patients  resided;  this  additional  inclusion  may  account 
for  part  of  the  rise. 

2  United  States  Census. — The  population  for  the  other  years  is  estimated  according  to  the  geometrical 
method. 

3  Figures  after  1905  are  revised  in  accordance  with  the  International  Classification,  which  now  includes 
in  pulmonary  tuberculosis  the  deaths  from  tuberculosis  of  larynx,  but  excludes  those  from  acute  miliary  tuber¬ 
culosis.  The  rate  is  thereby  lowered  by  about  2  per  100,000. 


DIAGRAM  VII 


Death  Rates  from  Pulmonary  Tuberculosis  since  1900,  Bellevue  District  (Wards 

18  AND  21  OF  THE  ClTY)  COMPARED  WITH  GREATER  NEW  YORK  AND  WITH 

the  United  States  Registration  Area  (from  1904  to  1911). 
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The  Bellevue  curve  in  Diagram  8,  with  its  abnormal  rise  in  1907 ,  due  to  the 
change  of  method  in  charging  deaths  to  place  of  residence  instead  of  hospitals  where 
they  occurred — a  change  which  would  not  affect  the  Greater  New  York  curve  forces 
the  conclusion  that,  previous  to  1907,  the  number  of  deaths  properly  chargeable  to  the 
Bellevue  district  must  have  been  higher  than  that  given  here,  and  that  therefore  the 
fall  in  the  rate  from  that  of  1900  would  be  much  greater. 

Early  in  1913,  we  secured  the  1910  National  Census  figures  for  small  areas  in  our 
district,  and,  with  the  notes  given  us  by  the  Department  of  Health  of  each  death 
from  tuberculosis,  we  hope  to  lay  the  foundation  of  proper  indices  and  checks  on  the 
success  of  the  local  anti-tuberculosis  work,  as  well  as  to  uncover  points  to  attack. 

Table  20.  Deaths  in  Bellevue  District  and  Greater  New  York  in  1912. 


Greater  New  York.  Bellevue  (Wards  18  &  21).  Difference 

, - * - %  , - * - ,  of 

Rate  for  Rate  for  Bellevue  rate 

Number.  1,000  1,000  Number,  from  that  of 

Population.  Population.  New  York. 

Deaths  from  all  causes ... .  73,008  14.11  24.17  3,043  +71% 

Deaths  of  children  under 


five  years .  20,984  4.05  7.05  889  +74% 

Deaths  from  pulmonary 

tuberculosis .  8,591  1.66  2.71  342  +63% 

Proportion  of  deaths  caused 
by  tuberculosis  to  deaths 

from  all  causes .  11.8%  11.2% 


The  above  figures  show  how  general  are  the  higher  death  rates  among  our  popu¬ 
lation.  If  tuberculosis  is  to  maintain  its  present  importance  as  a  cause  of  death,  it 
means  that,  out  of  the  125,000  people  in  this  district,  some  12,000  are  still  to  be  of  its 
victims ;  and  yet  “it  is  a  preventable  disease.” 

What  is  the  cause  of  death  rates  being  almost  twice  as  great  in  this  district  as  for 
the  rest  of  the  city?  Some  may  answer  intemperance,  but  we  are  afraid  the  roots  are 
deeper,  and  the  underlying  condition  more  general.  Before  stating  our  point  of  view, 
let  us  quote  the  illuminating  figures  of  Rowntree1  obtained  in  his  remarkable  study 
of  conditions  of  living  in  the  town  of  York,  England,  in  1899: 

“Death  Rates  in  York.” 

“In  ‘poorest’  section  (wage  earners) . 27.78  per  1,000  living.” 

“ In  ‘ middle ’  section  (wage  earners) . 20.71  per  1,000  living.” 

“In  ‘highest’  section  (servant-keeping  class).  .13.49  per  1,000  living.” 

In  other  words,  death  rates  were  twice  as  high  among  the  very  poor.  Rowntree 
had  first  determined  what  was  the  smallest  amount  required  for  the  maintenance  of 
life,  bare  of  all  comforts.  This  he  used  as  a  dividing  line  in  classifying  those  in 
what  he  called  “primary”  poverty.  Those  in  secondary  poverty  had  an  income  over 
that  line,  but  wasted  part,  or  did  not  utilize  it  to  best  advantage.  After  this  we 
would  direct  the  reader  to  Section  4  of  this  report  to  study  the  incomes  of  our  fam¬ 
ilies.  There  it  would  be  seen  that,  if  we  apply  the  well-founded  statement  that  $1,200 
is  the  minimum  amount  required  annually,  in  New  York,  for  a  family  of  five  to 
maintain  a  proper  standard  of  life,  96  per  cent,  of  the  families  investigated  lacked  it. 


1  Rowntree,  R.  S.  Poverty:  A  Study  of  Town  Life,  p.  205,  London,  1901. 
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No !  Not  intemperance  alone  caused  the  deaths  to  be  60  per  cent,  more  numerous 
in  the  Bellevue  district.  Poverty,  following  hard  economic  conditions,  is  largely 
responsible. 

THE  SPECIAL  CLASS 

The  special  medical  classes  as  constituted  and  described  in  previous  reports  have 
been  discontinued.  Not  from  any  disbelief  in  the  value  of  the  method,  but  simply 
because  of  local  reasons. 

First,  the  nurse  who  previously  had  charge  of  the  class  work  has  been  obliged, 
during  the  last  year,  to  devote  her  entire  time  to  the  direction  of  the  Settlement 
House.  The  superior  facilities  offered  there,  along  with  those  of  the  Day  Camp,  have 
practically  rendered  it  unnecessary  for  any  patient  to  remain  home  to  “take  the 
cure”;  but,  secondly,  though  the  particular  medical  classes  have  been  discontinued,  a 
modified  method  of  class  system  has  been  generalized,  and,  as  described  in  Section 
3  of  this  chapter,  we  now  have  nurses’  classes  for  boys,  girls,  Italian  or  German¬ 
speaking  patients,  a  sewing  club  and  another  class  for  the  women  stopping  at  the 
Settlement  House. 


SECTION  3.  SOCIAL  WORK  AND  RELIEF. 


Statistics. 

Visits  to  patients’  homes  by  nurses .  5,637 

Visits  on  behalf  of  patients  to  relief  societies,  hospital  bureaus,  stores,  friends,  etc.  2,471 

Visits  to  “bed”  patients:  by  physicians,  10;  by  nurses,  152;  total .  162 

Communications  answered,  letters  written  for  patients .  1,763 

Number  of  patients  to  whom  milk  and  eggs  were  given .  30 

Number  of  quarts  of  milk  distributed .  10,632 

Number  of  eggs  given .  19,568 

Number  of  visits  to  the  social  service  offices  for  advice,  help,  instruction,  etc .  7,930 

Number  of  articles  of  clothing  (secured  from  friends,  or  by  advertising,  and  espe¬ 
cially  from  Auxiliary  funds)  given .  3,228 

Number  of  pairs  of  shoes  and  rubbers  given,  mostly  to  enable  children  to  attend 

the  day  camp  and  open-air  school .  647 

Referred  to  dental  clinics . 532 

Referred  to  eye  clinics .  168 

Referred  to  ear,  nose,  and  throat  clinics .  82 

Patients  for  whom  eyeglasses  were  secured .  18 

Families  of  patients  for  whom  relief  was  secured  from 

Charity  Organization  Society . 35 

New  York  Association  for  Improving  the  Condition  of  the  Poor .  30 

United  Hebrew  Charities  and  Free  Synagogue .  3 

Emergency  funds  expended  for  relief  on  behalf  of  clinic  patients: 1 

By  the  Woman’s  Auxiliary .  $3,884.36 

By  the  Free  Synagogue,  through  our  nurse-in-charge  2 .  158.26 

By  contributors .  277.49 


$4,320.11 


1  The  bulk  of  this  was  expended  for  outfitting  patients  to  enable  them  to  take  “the  cure”  either  in  sana* 
toria  or  at  the  day  camp.  The  list  of  disbursements  contains  items  as  different  as  haircut,  surgical  appliances, 
transportation,  food  and  lodging  in  emergencies,  laundry,  blankets,  express  charges,  milk,  sanatorium  inci¬ 
dentals,  fruit,  disinfectants,  steamer  chair,  cots,  tents,  bedding,  employment  agency  fee,  for  cleaning,  board 
at  woman’s  night  camp,  etc. — in  fact  anything  necessary  for  a  helpless  sick  person  that  could  not  be  obtained 

elsewhere  when  needed.  _  .  ^  ^  , 

1  This  does  not  represent  all  the  relief  distributed  by  the  Free  Synagogue,  but  only  that  which  was  given 
through  our  nurse-in-charge.  Most  of  the  relief  given  by  that  organization  is  given  direct  or  through  its 

volunteer  workers. 
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Fresh-air  Work 

The  summer  and  fresh-air  work  was  carried  on  in  1912  on  a  still  larger  scale  than 
in  previous  years.  Besides  the  350  patients  placed  in  tuberculosis  hospitals  and  the 
77  sent  to  sanatoria,  215  non-tuberculous  children,  from  the  families  under  our  care, 
were  sent  to  the  following  places  in  the  country : 

Preventorium,  Farmingdale,  N.  J.,  for  periods  of  three  to  six 

months . 

Children’s  Home,  Orange,  N.  J.,  for  two  to  three  months . 

Hunter’s  Island  Camp,  from  three  to  six  weeks . 

Speedwell  Society,  Morristown,  N.  J.,  for  three  to  four  months.  . . 

Sea  Breeze . 

Caroline  Rest,  Hartsdale,  N.  Y.,  for  four  to  six  weeks . 

Children’s  Aid  Society,  Chautauqua,  for  two  weeks . 

German  Home,  Bath  Beach . 

Fresh  Air  Home,  Maine,  for  two  weeks . 

New  York  Tribune  Fresh  Air  Homes,  for  two  to  three  weeks,  at 

Shokan,  N.  Y . 

Bantam,  Conn . 

Deposit,  N.  Y . 

Total .  215 

We  were  again  enabled  this  year,  thanks  to  a  member  of  the  Auxiliary,  to  pro¬ 
vide  a  day’s  outing  to  92  mothers  and  152  children. 

Home  Visiting 

The  greater  part  of  the  nurses’  work  is  still  directed  toward  the  homes  of  our 
patients.  As  stated  previously,  5,637  visits  were  made,  598  being  primary  or  first  calls. 
The  conditions  found  there  do  not  vary  much  from  year  to  year,  but  the  same  real, 
grim  problems  are  brought  to  the  surface;  sickness,  ignorance,  bad  housing  condi¬ 
tions,  high  rents  and  cost  of  living,  insufficient  income,  overcrowding,  etc.  We  will 

only  mention  one  Armenian  family  to  illustrate:  the  A -  in  East  33rd  Street. 

There  were  six  of  them  living  (?)  in  a  basement;  two  rooms,  cold  and  chilly;  one 
of  them  unfit  for  use  had  to  be  turned  into  a  storage.  The  mother,  tuberculous,  slept 
in  one  bed  with  three  young  children.  A  grown-up  son,  paying  no  particular  atten¬ 
tion  to  his  expectoration,  was  a  far-advanced  consumptive;  and  the  father  peddled  to 
children  in  the  streets  Turkish  candy  made  in  that  home. 

Solution  here  was  difficult,  as  the  son  refused  to  go  to  any  institution,  and  the 
family  was  suspicious  as  well  as  obstinate.  Finally,  however,  the  tuberculous  mother 
and  son  went  to  live  in  the  country. 

Housing  Conditions 

From  notes  on  the  home  conditions  of  patients  discharged  in  1912  we  have  de¬ 
tails  of  the  sleeping  arrangements  of  495  persons  when  first  visited. 

One  hundred  and  seventy-one  had  a  separate  room;  211 1  had  a  separate  bed;  284 
had  no  separate  bed.  Of  the  last  mentioned,  169  tuberculous  slept  with  others ;  18 
of  those  tuberculous  were  far  advanced.  Only  11  children,  out  of  163,  had  separate 
beds. 

We  have  again  classified  as  in  former  years  the  character  of  homes,  when  first 


31 

21 

5 

5 

4 
3 
1 
1 
1 

132 

6 

5 


1  Includes  the  171  having  a  separate  room. 
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investigated,  according  to  ventilation,  cleanliness,  and  sleeping  arrangements  and 
overcrowding.  Table  22  also  gives  the  comparative  condition  at  the  time  of  the  last 
visit  for  258  homes  whose  members  had  been  under  the  continuous  supervision  and 
guidance  of  the  visiting  nurses.  It  shows  that  marked  improvement  can  still  be 
attained  in  spite  of  the  known  difficulties. 


Table  21,  Housing  Conditions  at  Time  of  First  Visit  of  431  Patients  Discharged 
in  1912,  With  Comparative  Percentages  Since  1909. 


Conditions  found. 

1912. 

A 

1911. 

1910. 

1909. 

f 

Adults. 

Children.  Total. 

Good . 

127 

16 

143=  33% 

34% 

29% 

28% 

Fair . 

119 

37 

156=  36% 

41% 

41% 

35% 

Bad . 

92 

40 

132=  31% 

25% 

30% 

37% 

Total . 

338 

93 

431  =  100% 

100% 

100% 

100% 

Table  22.  Housing  Conditions  Compared  According  to  First  and  Last  Visit. 


Conditions  were  found 


On  First  Visiting.  At  Last  Visit. 


1912. 

1911. 

1910. 

r 

1912. 

1911. 

1910. 

Good . 

..  89=  34% 

32% 

22% 

Good . 

126=  49% 

43% 

29% 

Fair . 

..  85=  33% 

36% 

21% 

Fair . 

84=  32% 

38% 

31% 

Bad . 

..  84=  33% 

32% 

57% 

Bad . 

48=  19% 

19% 

40% 

Total . 

..  258  =  100% 

100% 

100% 

Total.  .  . 

258  =  100% 

100% 

100% 

The  serious  economic  loss  caused  by  tuberculosis  in  family  incomes  can  be  esti¬ 
mated  from  the  figures  of  Table  23,  where  adult  patients  are  classified  as  to  whether 
working  or  not,  while  under  our  observation.  Seventy-seven  per  cent,  had  seen  their 
earning  capacity  either  partially  or  totally  interfered  with. 

Table  23.  Working  Capacity  of  1,283  Tuberculous  Patients. 


Work. 


Steadily 
Occasionally 
Not  at  all . . . 


Discharged  in 


Total. 


1912. 

1911. 

1910. 

♦ 

51 

62 

166 

279=  23% 

125 

116 

196 

437=  36% 

125 

130 

232 

487=  41% 

301 

306 

594 

1,203=100% 

Total 
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Table  24.  Educational  Work — Nurses’  Classes. 


Number  of  Attendance. 


Groups. 

classes  during 
1912. 

r 

Total. 

A 

Average. 

For  German-speaking  patients . 

.  11 

36 

3.3 

For  Italians . 

.  33 

227 

6  9 

For  girls . 

.  22 

493 

22.4 

For  boys . 

.  39 

743 

19.1 

For  Settlement  House  patients . 

.  14 

234 

16.7 

For  Mothers’  Sewing  Club . 

.  19 

90 

4.7 

Total . 

.  138 

1,823 

13.2 

The  nurses’  classes  in  practical  hygiene  for  foreign-speaking  patients  and  for  the 
young  folks  were  continued  in  1912.  Two  new  classes  were  added,  one  for  the 
patients  at  the  Settlement  House  by  the  nurse-in-charge  there,  and  one  in  dressmaking 
and  millinery  for  mothers.  The  latter  has  been  especially  useful  for  a  small  number 
of  families  where  the  mothers  were  not  so  thrifty  and  economical,  frequently  from 
lack  of  training  of  how  to  utilize  everything.  Most  of  the  classes  being  held  indoors 
are  naturally  discontinued  during  the  warm  summer  months. 

The  number  of  classes  for  German-speaking  patients  remained  small,  owing  to 
the  decreasing  proportion  of  that  group  in  our  present  district,  and  on  account  of  the 
illness  of  the  two  German  nurses. 

For  the  Italian  class  we  are  now  trying  to  secure  a  fresh  group,  most  of  the 
present  members  having  attended  for  a  long  period. 

The  class  for  girls  was  always  the  best  attended.  It  has  been  very  gratifying  to 
see  how  its  members  grew  in  proficiency  and  utility.  We  have  records  of  placing 
eight  of  them,  in  1912,  at  the  Manhattan  Trade  School,  where  regular  practical  courses 
are  taught  in  dressmaking,  millinery,  novelty  work,  and  the  like. 

The  Boys’  Club  remains  as  popular  as  ever.  A  violin  class  has  been  added  to  the 
advantages  already  offered.  Through  the  kindness  of  Mrs.  W.  C.  Osborn,  the  boys, 
last  year,  had  the  good  fortune  of  having  placed  at  their  disposal  the  vacant  property 
adjoining  Osborn  Hall.  One  section  has  been  fenced  and  turned  into  small  gardens 
for  the  children,  while  the  remainder  is  used  as  a  playground.  It  is  opened  at  half¬ 
past  three  every  afternoon,  and  an  attendant,  generally  a  patient  from  the  day  camp, 
is  in  charge.  Electric  arc  lights  have  been  installed  so  that  the  boys  may  enjoy  the 
fresh  air  evenings  also.  A  number  of  the  boys  are  still  enrolled  in  the  Boy  Scouts, 
beside  taking  active  part  in  movements  organized  by  the  City  Departments  to  pro¬ 
mote  street  cleanliness  and  in  preventing  the  throwing  of  rubbish  into  public  places. 

Children’s  Nursery 

It  has  always  been  obvious  to  those  engaged  in  charitable  work  that  upon  mothers 
falls  the  largest  share  of  any  family  worries  and  burdens ;  especially  is  this  true 
where  a  poor  mother  becomes  tuberculous.  Of  course  she  has  to  refuse  to  go  to  the 
country.  Even  if  there  is  a  day  camp,  there  still  remain  the  children.  And  the 
nurseries  are  overcrowded,  if  they  don’t  actually  refuse  the  children  because  of 
"tuberculosis  home.” 

Last  summer  a  member  of  the  Auxiliary  realizing  the  need  generously  came  to 
the  rescue  and  for  five  months  she  paid  the  salary  of  an  attendant,  thereby  enabling 


Bellevue  Tuberculosis  Clinic — Educational  Work — Sewing  Club  for  Mothers. 
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us  to  utilize  the  rooms  of  the  Boys’  Club  when  unoccupied  for  a  nursery.  It  was 
opened  afternoons  from  June  12th  to  November  9th.  Eleven  families  enjoyed  its 
benefits,  the  mothers  being  then  enabled  to  attend  the  clinic  or  classes  more  regularly. 
As  it  was  experimental,  the  statistics  are  given  in  detail. 


Nursery  Statistics. 

June  12  to  November  9,  1912. 


Different  children  cared  for .  24 

Different  families  thereby  relieved .  11 

Afternoons  opened .  99 

Total  attendance .  639 

Average  daily .  6.4 

Largest  number  on  any  one  afternoon .  17 

Smallest  number .  3 


Nursery — Financial  Statement. 

Receipts: 

From  Miss  Blanche  Potter . 

From  Clinic  Auxiliary  funds . 

Total . 

Expenditures:  . 

Equipment . 

Running  cost: 

Wages . 

Food,  supplies . 


Total . 

Cost  of  maintenance  (running  cost)  per  child  per  day 


$100.00 

61.17 


$161.17 


.  $15.15 

$102.35 

43.67 


146.02 


$161.17 


22.9  cents. 


SECTION  4. 

STANDARD  OF  LIVING  CONDITIONS  OF  FAMILIES  WITH  TUBERCU¬ 
LOUS  MEMBERS  IN  BELLEVUE  DISTRICT. 

When  discussing  the  high  death  rates  of  our  district,  we  suggested  that  the  cause 
lay  in  social  and  economic  conditions.  Now,  in  this  chapter,  we  propose  to  look  more 
closely  into  the  more  common  features  of  these  conditions :  the  occupations  and 
kind  of  work  done  by  our  tuberculous  people,  the  size  of  their  families,  the  number 
of  rooms  they  occupy,  the  rents  they  pay,  and  finally,  where  known,  the  income  on 
which  they  are  obliged  to  live.  It  may  all  seem  commonplace,  but  how  long  will  we 
be  satisfied  with  going  into  the  minutest  details  and  questioning  for  all  the  symptoms 
and  condition  of  a  poor  person  having  tuberculosis  and  still  ignore  so  much  of  the 
facts  that  led  up  to  it?  Will  the  study,  as  done  by  one  of  the  most  important  tuber¬ 
culosis  institutes,  whereby  it  discovered  that  931  patients  out  of  4,536  cases  had  the 
scapular  muscle  more  atrophied  on  the  right  side,  or  of  the  results  of  treatment 
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according  to  the  color  of  the  eye,  tell  us  why  there  were  22,752  1  new  cases  of  pul¬ 
monary  tuberculosis  in  New  York  City  in  1912?  Or  would  we  not  better  try  to  dis¬ 
cover  the  source  of  the  stream  which  floods  our  dispensaries? 

For  the  patients  discharged  in  1912,  we  are  unable  to  give  all  the  details  of  size 
of  family,  of  home  rents  and  incomes,  but  we  have  enough  information  to  give  a 
proper  and  fairly  accurate  measure  of  their  characteristics.  We  have  also  designed  a 
new  record  system  for  1913,  where  these  facts  will  be  gathered  for  family  units  in 
the  future  instead  of  noted  only  on  individual  histories,  which  we  hope  will  enable 
us  to  bring  out  the  relation  of  disease  and  economic  conditions. 

Table  25.  Occupations  of  the  1,115  Tuberculous  Patients  Discharged  in  1912. 
Houseworker .  197 

Garment  worker: 

Tailor,  presser,  cutter,  coat  finisher .  34 

Machine  operator,  seamstress,  etc .  27 

Dressmaker .  14 

Milliner,  hat  frames,  cap  maker,  etc .  12 

Furrier .  8 

Cleaner,  dyer .  2 

Tie  maker .  1 

Underwear  worker .  1 

-  99 

Driver: 

Truckman,  coachman,  teamster . 68 

Stableman .  8 

Expressman .  3 

Chauffeur .  2 

-  81 

Laborer .  67 

Clerk: 

Office,  hotel,  receiving,  real  estate,  etc .  46 

Bookkeeper,  cashier .  10 

Stenographer .  3 

-  59 

School  child .  47 

Worker  in  food: 

Cook .  14 

Baker .  7 

Kitchen  work .  5 

Candy-maker .  3 

Butcher . . .  3 

Baker’s  packer .  1 

Biscuit  factory . 

Lunch  counter .  j 

Mustard  packer .  1 

Tea  blender .  < 

Fruit-stand .  < 

Meat  carrier .  1 


1  Weekly  Bulletin  of  the  New  York  Department  of  Health.  No.  18,  New  Series,  Vol.  2,  p.  2. 
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Table  25.  Occupations  of  the  1,115  Tuberculous  Patients  Discharged  in  1912 — 

( Continued) . 

Waiter . 2q 

Waitress .  7 

Steward .  o 


Children  under  school  age 


29 

29 


Porter . 

Helper . 

Mover . 

Stage  hand . . . 
Hotel  work .  .  . 

Laundry  worker .  . 
Washerwomen 

Mangier . 

Shirt  ironer .  .  . 
Folder . 

“  Factory  worker  ” . 


25 

1 

1 

1 

1 


17 

2 

1 

1 

1 


29 


22 

19 


Printer 


18 


Cleaner: 

Scrub  and  general .  10 

Street .  3 

Window .  3 

Wagon .  1 

- 17 

Painter . 14 

Vamisher .  2 

- -  16 

Longshoreman .  15 

Dock  laborer .  1 

-  16 

Traction  employee: 

Conductor . 8 

“Guard” .  3 

Motorman .  1 

Brakeman .  1 

Yardman .  1 

“Car  work” .  1 

Ticket  seller .  1 

-  16 

Carpenter .  11 

Wood  turner .  1 

Wood  worker . 1 

Wood  carver .  1 

Carriage  maker .  1 


15 
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Table  25. 
Iron  worker 


Occupations  of  the  1,115  Tuberculous  Patients  Discharged  in  1912 

( Continued ). 


14 

# 


Janitor . 

Helper . 

Doorman . 

Assistant  sexton .  . 
“  Superintendent  ” 

Machinist . 

Helper . 

Salesman,  saleslady.  . . 


8 

2 

2 

1 

1 


11 

3 


14 

14 

13 


Messenger: 

Errand  boy . 

Messenger . 

Errand  girl . 

Cash  girl . 

Runner . 

Parcel  carrier.  .  . 

Stock  boy . 

Office  boy . 

Orderly . 

Ward  maid . 

Dentist’s  helper . 
Helper,  X-Ray.  . 
Laboratory  maid 

Bartender . 


3 

3 

1 

1 

1 

1 

1 

1 


7 

1 

1 

1 

1 

11 

11 


Operator,  telegraph,  ’phone,  wireless .  10 

Peddler . ; .  10 


Elevator  man 


9 


Steamfitter.  .  .  . 
Helper.  .  .  . 
Pipe  cutter 
Pipe  fitter . 

Plumber . 

Solderer .  . . 

“Packer” . 


3 

2 

2 

1 


7 

1 


8 

8 

8 


Farm  work 


8 


*  6 
1 


Sailor . 

Captain 


7 
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Table  25.  Occupat  ions  of  the  1,115  Tuberculous  Patients  Discharged  in  1912 — 

( Continued ). 


Brass  worker .  7 

Actor,  musician,  singer,  artist . 7 

Chamber . u .  5 

Domestic .  1 

Nurse  maid .  1 

-  7 

Cigar  maker .  6 

Tinsmith .  4 

Roofer .  1 

-  5 

• 

Barber .  5 

Stone  cutter .  2 

Marble  worker .  2 


4 

2 

2 

4 

3 

1 

4 

3 


-  4 

Watchman . 4 

Nurse .  4 

Silversmith .  1 

Silver  man .  1 

Electric  plater .  1 


-  3 

Metal  worker .  1 

Lathing .  1 

Die  cutter . 1 

-  3 

Bootblack .  3 

Lumber  work .  3 

Leather  work .  3 

Upholsterer .  3 

Blacksmith .  3 

Bricklayer .  3 

“Market  work” .  2 

Druggist .  2 

Engineer .  2 


Glass  cutter  and  worker 
Bookbinder . 


Electrician. 

Helper 


Boiler  maker 
Cleaner. 


Jeweler . 

Watchmaker 
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Table  25.  Occupations  of  the  1,115  Tuberculous  Patients  Discharged  in  1912 — 

( Concluded) . 


Plasterer,  decorator .  2 

Agent .  2 

Soldier .  2 

No  occupation .  2 

One  each  1 .  29 

No  record .  12 


The  list  in  Table  25,  while  correct  and  prepared  so  as  to  be  useful  for  study  and 
regroupings,  is  bewildering  in  its  detail,  so  we  have  prepared  Table  26,  where  the 
points  emphasized  are  possible  ways  of  spreading  infection.  That  this  direct  possi¬ 
bility  can  be  traced  in  43  per  cent,  of  our  patients  shows  how  new  cases  must  occur 
and  how  segregation  seems  the  only  effective  solution. 

Table  26.  Occupation  of  475  Patients,  Out  of  1,115  Cases  Discharged  in  1912, 
Who  May  Be  Direct  “Infectors”  in  the  Spread  of  Tuberculosis. 


Number. 

,  ■  K  - - , 

Groups.  Of  which  were 

Total.  known  to  be 
advanced  cases 


Handling  food: 

Housewives,  cooks,  bakers,  candy  makers,  butchers, 
cigar  makers,  druggists,  bartenders,  waiters,  peddlers, 

etc . 

Handling  clothing  and  goods: 

Dressmakers,  tailors,  operators,  cleaners,  laundry  work¬ 
ers,  furriers,  salespeople,  chamber  maids,  rug  re¬ 
pairers,  packers,  etc . 

Handling  persons: 

Barbers,  hair  workers,  orderlies,  nurses,  Turkish  bath 
worker,  +  consorts . 


306 


152 

17  + 


160 


75 

4 


If  we  follow  the  National  Census  grouping  of  those  engaged  in  gainful  occupa¬ 
tions,  we  then  have  1,025  cases,  more  nearly  typical  of  city  conditions  than  anything 
else. 


Engaged  in 

Agricultural  pursuits . 

Professional  service . 

Domestic  and  personal . 

Trade  and  transportation . 

Manufacturing  and  mechanical  pursuits 


8=  1% 
13=  1% 

372=  36% 
242=  24% 
390=  38% 


Total 


1,025  =  100% 


tile  m^ter?S^«,P&tX£erertSSk1SS'n  lamp-shade  maker,  builder.  contractor, 

hair  worker,  auctioneer,  &eman  adVertkTr  ™n,dow  dreS!?er’  ru8  repairer,  store-keeper, 

maker,  bed  maker,  'Sr,  a  Wlirmi Sht  ’WOrker’  bridg*man’  'bicycle 
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To  get  an  idea  of  the  main  cause  of  the  low  incomes  of  our  patients  we  have 
prepared  the  following.  It  covers  828  cases,  being  the  adults  above  the  age  of  16, 
exclusive  of  the  number  of  housewives  (197). 


Skilled  workers .  322=  39% 

Unskilled  workers .  506=  61% 

Total .  828  =  100% 

Employed  in 

Seasonal  trades . 267  =  32% 

Fairly  steady  trades .  561  =  68% 

Total .  828  =  100% 


Sixty-one  per  cent,  were  unskilled  workers,  which  explains  to  a  great  degree  the 
low  wages  earned  by  our  patients.  It  also  shows  the  great  lack  of  industrial  training 
in  the  present  educational  system. 


Table  27.  Size  of  370  Families  in  the  Homes  of  Tuberculous  Patients  Visited. 


Number  of 
families. 

Percentages  in 
each  group. 

Families  of 

Two  persons . 

.  44 

12 

Three  persons . 

. . .  59 

16 

Four  persons . 

.  69 

19 

Five  persons . 

.  64 

17 

Six  persons . 

.  61 

16 

Seven  persons . 

.  36 

10 

Eight  persons . 

.  14 

4 

Nine  persons . 

.  16 

4 

Ten  persons . 

.  4 

1 

Eleven  persons . 

.  0 

0 

Twelve  persons . 

.  3 

1 

— 

— 

Total . 

. . .  370 

100 

Families  of  from  four  to  six  members,  parents  and  children,  seem 

most  common. 

There  were  1,817  persons  in 

these  families,  or  an  average  of  4.91. 

Table  28.  Number  of  Rooms  in  276  Homes  of  Tuberculous  Patients. 


Number. 

Percentage. 

Families  occupying 

f)np  rnnm  . 

.  3 

1 

Twn  rooms  . 

.  61 

22 

'T'Virpp  rooms  . 

.  90 

33 

"Four  rooms  . 

.  103 

37 

rooms  . 

.  14 

5 

Fiv  rooms  . 

.  3 

1 

Spirpn  rooms  . 

.  2 

1 

Total . 

.  276 

100 
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The  above  shows  how  nine-tenths  of  those  families  are  lodged  in  homes  ranging 
in  size  between  two  and  four  rooms  only.  The  most  common  number  of  rooms  was 
four,  and  the  average  for  all  3.29.  And,  as  just  stated  above,  the  average  size  of 
families  is  4.91.  Besides,  it  is  very  common  in  these  homes  to  find  one  or  two  rooms 
that  are  dark.  As  there  is  at  least  one  tuberculous  member  in  the  homes  visited,  we 
can  appreciate  how  tuberculosis  may  spread,  unless  constantly  guarded  against. 


Rents 

The  question  of  rent  with  poor  families  presents  the  most  serious  problem  in 
their  budgets.  It  is  an  item  which  must  be  paid  and  one  which  consumes  a  greater 
proportion  as  the  family  income  decreases.  For  instance,  in  the  families  here  under 
consideration,  it  represented  27.5  per  cent,  of  all  their  expenditures.  You  may,  and 
frequently  have  to,  cut  down  allowances  for  food  and  clothing,  but  rents  keep  on 
rising.  The  families  have,  of  course,  always  the  privilege  of  moving — into  darker 
rooms.  In  our  efforts  to  improve  the  housing  conditions  of  the  patients  we  are  find¬ 
ing  it  harder  and  harder  to  secure  rooms  that  decency  demands  for  anybody,  not  to 
mention  how  vital  it  is  to  consumptives. 

The  following  list  gives  the  actual  rents  paid  by  275  families.  It  is  not  interest¬ 
ing  as  showing  the  small  rents  paid,  but  instead  in  representing  the  insufficient  amount 
they  could  ill  spare  for  lodging. 


Rents  Paid  Monthly  by  275  Families  in  the  Bellevue  District. 


Families 


Amount  monthly.  paying 

same. 

Three  dollars  and  a  half .  1 

Six  dollars . 6 

Six  dollars  and  a  half .  1 

Seven  dollars .  4 

Seven  dollars  and  a  half .  6 

Eight  dollars .  13 

Eight  dollars  and  a  half .  8 

Nine  dollars .  18 

Nine  dollars  and  a  half .  2 

Ten  dollars .  31 

Ten  dollars  and  a  half .  1 

Eleven  dollars .  13 

Eleven  dollars  and  a  half .  1 

Twelve  dollars .  39 

Twelve  dollars  and  a  half .  8 

Thirteen  dollars .  17 

Thirteen  dollars  and  a  half .  4 


Families 


Amount  monthly.  paying 

same. 

Fourteen  dollars .  26 

Fourteen  dollars  and  a  half .  3 

Fifteen  dollars .  19 

Sixteen  dollars .  13 

Seventeen  dollars .  6 

Seventeen  dollars  and  a  half .  2 

Eighteen  dollars .  9 

Nineteen  dollars .  4 

Twenty  dollars .  7 

Twenty-one  dollars .  3 

Twenty-one  dollars  and  a  half _  2 

Twenty-two  dollars .  2 

Twenty-five  dollars .  1 

Twenty-six  dollars .  2 

Twenty-eight  dollars .  1 

Thirty  dollars .  1 

Thirty-five  dollars .  1 
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Table  29.  Rents  Paid  by  275  Families,  Arranged  in  3  Dollar  Groups,  with 

Percentages  in  Each  Group. 


Families  paying  same. 

Amount  monthly.  , - A - 


Number.  Percentage.. 


$3, 

4 

and 

5 . 

.4 

6, 

7 

and 

8 . 

.  38 

13.8 

9, 

10 

and 

11 . 

24.0 

12, 

13 

and 

14 . 

35.3 

15, 

16 

and 

17 . 

14.5 

18, 

19 

and 

20 . 

.  20 

7.3 

21, 

22 

and 

23 . 

.  7 

2.5 

24, 

25 

and 

26 . 

.  3 

1.1 

27, 

28 

and 

29 . 

.  1 

.4 

30, 

31 

and 

32 . 

.  1 

.4 

33, 

34 

and 

35 . 

.  1 

.4 

Total . 

.  275 

100.+ 

Seventy-three  per  cent,  were  therefore  unable  to  pay  over  $14  a  month.  It 
should  also  be  added  that,  besides  these  275  families,  there  were  30  more  who  earned 
their  rent  by  serving  as  janitors.  The  most  common  rent  paid  was  $12  a  month, 
while  the  exact  average  was  $12.81  (average  per  room  was  $3.94). 

In  Table  30  the  rents  paid  are  analyzed  according  to  the  number  of  rooms,  and 
compared  with  the  results  of  similar  investigations  reported  by  the  New  York  Milk 
Committee  concerning  2,156  families  scattered  throughout  the  city.  It  can  be  noted 
that  the  average  amounts  paid  by  those  occupying  three  and  four  rooms,  which  con¬ 
tain  two-thirds  of  the  families  here  considered,  are  almost  identical. 

Table  30.  Rents  Paid,  According  to  Number  of  Rooms,  in  the  Bellevue  District,. 

Averaged  and  Compared  with  the  Families  of  the  N.  Y.  Milk  Committee. 


N.  Y.  Milk 

Bellevue  families.  Committee 


Number  of  rooms.  Number  of  Average  Average  Average 

families  monthly  annual  annual 

(275).  rent.  rent.  rent.1 

One .  3  $5.17  $62 2  $82 

Two .  59  8.80  105  124 

Three .  92  11.85  142  138 

Four .  103  14.40  173  171 

Five .  14  20.40  246  211 

Six .  3  26.33  315  258 

Seven .  1  22.00  264  229 


1  Special  Report,  New  York  Milk  Committee  on  Infant  Mortality,  1912,  p.  145. 
*  Cents  omitted. 


The  general  average  rent  paid  by  the  N.  Y.  Milk  Committee  families  was  $150  a 
year,  as  compared  with  $154  by  the  Bellevue  families. 
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Family  Incomes. 

We  have  information  concerning  the  family  income  of  180  patients  among  those 
discharged  in  1912.  The  results  are  unusually  accurate,  because  not  based  merely  on 
the  statement  of  the  patients,  but  corroborated  by  the  repeated  observations  of  the 
visiting  trained  social  workers,  who  have  to  an  unusual  degree  the  confidence  of  the 
families  owing  to  the  work  done  in  their  behalf. 

Table  31.  Monthly  Incomes- of  180  Families.1 


Income  monthly. 


Families. 


Number.  Percentage. 


Under  $10 .  3  2 

$10  to  $19 .  15  8 

20  to  29 . 19  10 

30  to  39 .  24  13 

40  to  49 .  35  19 

50  to  59 .  45  25 

60  to  69 .  17  9 

70  to  79 .  9  5 

80  to  89 .  5  3 

90  to  99 .  3  2 

100  to  109 .  1  i 

110  to  119 .  0  0 

120  to  129 .  0  0 

130  to  139 .  1  i 

140  to  149 .  1  i 

150  to  159 .  o  i 


Total 


180  100 


1  We  include  here  only  families  having  some  income.  The  records  at  present  available  do  not  permit 
stating  accurately  the  number  without  incomes  at  all.  Still  we  would  estimate  their  percentage  to  be  between 
1U  ana  2u  per  cent. 


The  average  annual  income  of  these  families  was  only  $557;  that  of  the  families 
of  the  N.  Y.  Milk  Committee— from  the  report  just  quoted— $628.  The  most  common 
incomes  in  the  Bellevue  families  were  between  $50  and  $55  a  month.  These  incomes, 
according  to  competent  authorities,  are  much  below  what  is  necessary  to  maintain  a 
normal  standard  of  living  in  New  York  City.  Besides,  illness  adds  its  special  de¬ 
mands  to  the  cost  of  ordinary  necessities.  Here  we  therefore  have  the  condition 

that  promotes  underfeeding,  followed  by  sickness,  with  insufficient  means  to  recover 
health. 


Some  of  the  striking  points  brought  out  by  correlating  the  data  in  Table  32  are: 

First,  that,  in  families  unable  to  pay  more  rent,  any  increase  in  the  size  of  the  family 
increases  the  overcrowding.  Thus  we  see  the  average  number  of  persons  per 
room  start  at  .86  and  rise  to  3.66. 

Second,  the  rents  paid  show  an  increase,  but  not  one  in  proportion  to  the  size  of 
the  family,  as  these  people  were  already  paying  practically  all  they  could 


Third,  the  excessive  percentage  of  the 
York  City. 


income  that  must  go  toward  rent  in  New 


Table  32.  Rents,  Number  of  Rooms,  Incomes  of  162  Families  with  818  Members,  Arranged  According  to  Size  of  Families. 
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Fourth,  the  low  incomes  already  noted  previously ;  and 

Fifth,  though  the  number  of  Bellevue  families  here  studied  is  rather  small,  the  re¬ 
sults  found  substantially  conform  with  those  of  larger  investigations  of  fam¬ 
ilies  in  need  of  charitable  attention. 


SECTION  5. 

CHARACTER  OF  THE  POPULATION  OF  BELLEVUE  DISTRICT. 


All  the  figures  published  in  this  section  are  those  of  the  United  States  1910 
Census.  They  cover  the  population  of  the  present  Bellevue  District,  that  is,  between 
East  Twelfth  and  Thirty-fourth  streets  from  Fifth  Avenue  to  East  River.  The  data 
has  been  broken  up  with  its  varied  details  by  the  New  York  Federation  of  Churches 
into  seventeen  small  local  units  of  five  or  six  streets,  which  next  year  we  hope  to 
utilize  to  establish  mortality  rates  according  to  nationalities,  places  of  residence,  age, 
sex,  and  the  like,  for  each  of  those  small  areas. 

In  the  following  table  the  Census  figures  for  the  Borough  of  Manhattan  are  also 
given  in  order  to  permit  study  of  variations  in  our  district: 


1910  Census  of  Bellevue  District  and  for  the  Borough  of  Manhattan. 


Bellevue  Dis-  Borough  of  Man- 
trict.  hattan. 


Population: 

Total  in  1910 . 

Increase  over  1905 . 

Annual  rate  of  increase,  1905-10 . 

Sex: 

Males . 

Females . 

Percentage  of  males  in  entire  population 

Color: 

Whites . 

Colored . 

Percentage  of  colored . 

Nativity: 

Native  bom  whites . 

Foreign  born  whites . 

Percentage  of  foreign  born  whites . 

Ages: 

Under  six . 

Six  to  nine . 

Ten  to  fourteen . 

Fifteen  to  seventeen . 

Eighteen  to  twenty . 

Over  twenty . 


125,264 

2,331,542 

4,141 

219,162 

0.7% 

2.1% 

63,984 

1,166,659 

61,280 

1,164,883 

51% 

50% 

124,690 

2,266,578 

574 

64,964 

0.46 

2.77 

61,333 

1,162,559 

63,357 

1,104,019 

60.8% 

48.7%, 

14,548  =  11.6% 

276,527  =  11.9% 

7,669=  6.1% 

154,104=  6.6% 

9,176=  7.3% 

189,676=  8.1% 

6,248=  5.0% 

123,083=  5.3% 

8,131=  6.5% 

159,796=  6.8%: 

79,492=63.4% 

1,428,356  =  61.2% 

Total . 

Or,  school  children,  6  to  14 

Males,  21  and  over . 

Females,  21  and  over . 


125,264  =  99.9% 
16,845  =  13.4% 
41,633=33.2% 
37,859=30.2% 


2,331,542=99.9% 
343,780  =  14.7% 
727,555=31.2% 
700,801=30.0%, 
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1910  Census  of  Bellevue  District  and  for  the  Borough  of  Manhattan — 

( Continued ) . 


Bellevue  Dis-  Borough  of  Man- 
trict.  hattan. 


Illiteracy: 

Total  population  between  ages  10  and  20, 

inclusive . 

Illiterates  between  ages  10  and  20 . 

Illiterates  per  thousand . 

Total  population  21  years  and  over . 

Illiterates  over  age  of  20 . 

Rate  per  thousand . 

Entire  oopulation  10  years  old  and  over.  .  .  . 

Illiterates  in  above  group . 

Rate  per  thousand . 

Sociological: 

Number  of  families . 

Number  of  dwellings . 

Area  in  acres . 

Density  (number  of  persons)  per  acre . 

Families  per  dwelling . 

Rooms  per  dwelling . 

Persons  per  family . 

Speech  Classification: 

English  speaking  1 .  50,410  =40 . 0% 

Yiddish,  Polish,  Slovak,  Magyar,  Turkish 

and  Mixed  German  2 . . . 

Latin  3 .  25,736  =  20.6% 

Teutonic  4 * .  14,659  =  11.7 

Scandinavian  6 . 


*  JLncma.es  natives,  nmgusn,  oeuteu,  r 

2  Includes  Austrians,  Hungarians,  Russians,  and  Turks. 

3  Includes  French,  Canadians,  Italians,  Greeks,  and  Roumanians. 

1  Includes  Dutch,  Germans,  and  Swiss. 

s  Includes  Norwegians,  Swedes,  Danes,  and  Finns. 


23,555 

472,555 

806 

15,233 

34 

32 

79,492 

1,428,356 

6,713 

135,985 

84 

95 

103,047 

1,900,911 

7,519 

151,218 

72 

80 

27,399 

493,545 

4,349 

75,410 

650 

14,038 

193 

166 

6.30 

6.54 

28.9 

30.9 

4.56 

4.72 

50,410=40.0% 

932,549=  40.1% 

32,483  =  26.0% 

790,849=  33.9% 

25,736  =  20.6% 

333,343=  14.3% 

14,659  =  11.7% 

245,183=  10.5% 

1,976=  1.6% 

29,618=  1.3% 

125,264  =  99.9% 

2,331,542  =  100.+% 

,  “half”  English  and  colored. 

EAST  TWELFTH  .5TRFET 


DIAGRAM  VIII 


Bellevue  District — Population  by  Subdivisions,  with  Percentage  Distribution 
of  the  More  Important  Nationalities*  (Census  1910). 
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Notes^  *  Only  children  of  native  parents  are  counted  as  American. 
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Table  33.  Nationalities  in  Bellevue  District,  and  in  the  Borough  of  Manhattan 

in  1910,  with  Percentages  for  Each  Race. 


Race.1 

Bellevue 

- - A, 

District. 

Borough  of  Manhattan. 

Number. 

Percentage. 

/ 

Percentage. 

Number. 

Italians . 

.  23,563 

18.77 

12.98 

302,444 

Irish . 

.  20,212 

16.14 

13.02 

303,874 

" Americans”  2 . 

.  19,079 

15.22 

14.78 

344,351 

Germans . 

.  14,057 

11.22 

10.01 

233,715 

Russians . 

.  12,825 

10.23 

17.35 

404,571 

Austrians . 

.  8,109 

6.47 

8.74 

203,642 

"One  parent  foreign” . 

.  6,602 

5.26 

5.97 

139,362 

Hungarians . 

.  5,837 

4.65 

3.49 

81,355 

"Mixed  foreign  parentage”.  .  . 

.  2,762 

2.13 

2.55 

59,497 

English . 

.  2,505 

1.99 

2.05 

47,873 

Swedish . 

.  1,322 

1.06 

.73 

16,999 

Turks — Asiatic . 

.  1,104 

.88 

.20 

4,639 

Roumanians . 

.79 

1.30 

30,252 

Greeks . 

.  871 

.69 

.30 

7,087 

French . 

.  808 

.64 

.71 

16,616 

Canadian-English . 

.  633 

.50 

.53 

12,461 

Scotch . 

.  617 

.49 

.65 

15,050 

Colored . 

.  574 

.46 

2.78 

64,964 

Swiss . 

.  376 

.30 

.30 

7,046 

Norwegians . 

.19 

.21 

5,039 

Finns . 

.  221 

.18 

.19 

4,298 

Danes . 

.  191 

.15 

.14 

3,282 

Turks — European . 

.  165 

.13 

.14 

3,212 

Dutch . 

.12 

.13 

2,968 

Canadians — French . 

.  98 

.08 

.10 

2,317 

Welsh . 

.  77 

.06 

.06 

1,377 

"Other  countries ” . 

.  1,268 

1.01 

.56 

13,151 

Total . 

.  125,264 

99.81 

99.97 

2,331,542 

1  In  this  classification  persons  are  counted  as  of  foreign  blood  not  only  when  bom  outside  of  the  United 
States,  but  even  when  born  here  from  parents  both  foreign.  For  instance,  a  person  born  here,  but  whose 
parents  were  both  born  in  Ireland,  is  noted  as  Irish. 

s  Only  those  bom  of  native  parents  are  noted  here  as  “Americans.” 
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DIAGRAM  IX. 

Bellevue  District— Percentage  Distribution  of  Various  Nationalities 

(Census  1910). 

(To  Illustrate  Figures  of  Table  33.) 


CHAPTER  II. 


THE  OPEN-AIR  DAY  AND  NIGHT  CAMPS 


iON 

THE  “SOUTHFIELD” 


Table  34.  Southfield 


General  Statis 


Annually. 


t - 

1912. 

1911.  1910. 

1909. 

Patients  under  treatment  on  first  day . 

New  cases,  pulmonary  and  surgical . 

Former  patients  readmitted . 

117 

291 

57 

102 

239 

48 

109 

280 

58 

Visitors  1 . 

Total  taken  care  of . 

2  445 7 

389 

447 

546 

Number  discharged,  pulmonary  and  surgical  cases .  .  . 

2  313 

272 

345 

437 

Patients  received  pending  admission  to  sanatoria  and 

hospitals 3 .  .  , . 

103 

82 

86 

106 

Attendance: 

Total . 

35,387 

31,111 

29,686 

24,311 

Average  on  week  days . 

104.5 

Average  on  Sundays . 

49.4 

Average  daily . 

96.6 

85.2 

81.3 

66.6 

Average  at  Night  Camp 6 . 

19.3 

19.5 

16.8 

12.2 

Children  attending  open-air  school . 

4 

Number  of  dinners  received  from  the  Hospital . 

26,468 

23,751 

30,477 

24,655 

Dozens  of  eggs  used . 

9,360 

9,175 

9,064 

8,040 

Quarts  of  milk  used . 

42,270 

37,349 

37,415 

34,040 

1  £hese  are  generally  children  of  patients  or  ex-patients. 

.  Number  of  different  individuals  after  removing  20  duplicates  arising  from  the  number  of  crippled  children 
going  to  the  country  during  the  summer. 

*  Includes  only  those  actually  going  to  tuberculosis  institutions  during  that  period. 

4  bee  bection  3,  containing  school  reports. 

5  Vacation  time. 


Tuberculosis  Camp, 
tics— Totals. 


Monthly  in  1912. 


Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

117 

114 

122 

126 

129 

103 

106 

103 

Ill 

119 

122 

121 

23 

32 

25 

24 

14 

29 

30 

26 

19 

29 

24 

16 

0 

2 

2 

4 

4 

1 

1 

4 

24 

2 

1 

12 

2 

6 

1 

2 

7 

3 

8 

7 

5 

4 

6 

7 

142 

154 

150 

156 

154 

136 

145 

140 

159 

154 

153 

156 

26 

26 

23 

25 

44 

27 

34 

22 

35 

28 

26 

17 

9 

11 

6 

10 

10 

8 

10 

4 

12 

9 

8 

7 

2,651 

2,746 

3,167 

3,204 

3,364 

2,820 

2,577 

2,723 

2,904 

3,076 

3,021 

3,134 

92.6 

103.5 

111.8 

115.4 

116.7 

100.9 

89.4 

93.6 

106.8 

105.9 

107.6 

116.3 

39.6 

38.7 

51.8 

50.5 

53.2 

58.8 

40.2 

49.0 

46.6 

51.2 

53.5 

55.4 

85.5 

94.6 

102.5 

106.8 

108.5 

94.0 

83.1 

87.8 

96.8 

.99.2 

100.7 

101.0 

18.2 

18.1 

19.4 

18.6 

20.3 

20.7 

20.1 

21.2 

19.7 

18.2 

16.5 

20.5 

48 

51 

55 

56 

58 

42 

6 

6 

60 

61 

56 

59 

1,835 

1,715 

2,210 

2,435 

2,485 

2,155 

2,165 

1,925 

2,248 

2,470 

2,335 

2,490 

765 

750 

780 

780 

810 

750 

780 

810 

750 

810 

780 

795 

2,880 

2,960 

3,520 

3,520 

4,100 

3,380 

3,440 

3,480 

3,680 

3,910 

3,820 

3,580 

•  Night  Camp  1912  Statistics: 

Sleeping  there  Jan.  1,  1912 .  22 

Admissions  and  readmissions .  83 

Total  accommodated .  105 

Still  remaining  Jan.  1,  1913 .  22 


Discharged  during  1912 .  83 


1912. 

1911. 

1910. 

7  Men . 

Women . 

Children . 

. 157=  35% 

40% 

21% 

39% 

41% 

3dl 

Total . 

100% 

100% 
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THE  TUBERCULOSIS  CAMP  “SOUTHFIELD.” 

Section  1. — General  Statistics  and  Remarks  for  1912. 

It  is  not  so  much  the  numerical  quantities  and  differences  between  the  work  at  the 
Day  Camp  in  1912  and  that  of  previous  years  which  demand  emphasis  as  the  growing 
appreciation  of  the  important  and  permanent  place  institutions  of  this  character  have 

assumed  in  the  general  anti-tuberculosis  fight. 

First  of  all,  the  results  of  treatment  at  day  camps  among  children  not  only  are 
very  satisfactory,  but  it  would  even  seem  that,  in  their  case,  it  may  sometimes  exceed 
those  obtained  in  country  sanatoria,  owing  to  the  mental  distress  occasioned  by  sepa¬ 
ration  from  their  parents. 

Secondly,  from  a  recent  study  of  several  New  York  day  camps,  it  is  obvious  that 
certain  groups  of  the  tuberculous  population,  which  usually  refuse  to  leave  their 
homes  to  go  to  sanatoria  far  away,  will,  however,  attend  the  day  camps.  We  refer 
to  the  married  and  to  the  older  patients.  For  instance,  at  the  Vanderbilt  Day  Camp, 
and  on  the  Southfield,  the  percentages  of  patients  over  the  age  of  thirty  were  respec-« 
tively  55  per  cent.1  and  62  per  cent.2  in  the  groups  including  every  one  over  fifteen 
years,  whereas  at  the  Municipal  sanatorium  at  Otisville  it  was  only  35  per  centJ 

Also  the  percentages  of  those  married— out  of  all  cases  over  the  age  of  fifteen — 
were  at  the  same  day  camps  54  per  cent,  and  49  per  cent.,  respectively,  and  only  33 
per  cent,  at  the  sanatorium  in  Orange  County. 

We  must  not  forget  either  the  necessity — still  existing — which  gave  rise  to  day 
camps  viz. :  the  insufficient  number  of  sanatoria  and  hospital  beds  for  the  tuberculous. 
Since  1909  we  have  record  of  377  patients  received  on  the  Southfield  while  awaiting 
admission  to  sanatoria  or  suitable  hospitals.  Looking  over  the  figures  of  Table  34, 
first  it  is  to  be  noted  that  the  number  of  days  of  treatment  has  again  increased,  being 
4,276,  or  14  per  cent,  more  than  in  1911.  When  we  consider  that  in  1909,  546  patients 
attended  24,311  days,  and  that  in  1912,  445  patients,  or  one  hundred  less,  came  35,387 
times,  the  improvement  in  the  attendance  becomes  striking.  The  facilities  of  the  Day 
Camp  have  been  utilized  to  their  utmost,  and  it  has  been  common,  on  week  days,  to 
have  a  census  averaging  over  115  for  the  whole  month.  Thus  we  see  the  average 
daily  attendance  at  66.6  in  1909,  and  at  96.6  in  1912.  In  July,  last  year,  there  were  no 
less  than  68  children.  As  they  must  always  be  carefully  watched,  lest  some  fall  over¬ 
board,  the  strain  on  the  two  nurses  has  been  very  great. 

Vacancies  at  the  Night  Camp  are,  as  a  rule,  filled  immediately.  The  total  census 
was  therefore  practically  the  same  as  for  the  previous  year,  the  numbers  being  7,075 
in  1912  and  7,120  in  1911. 

The  cost  of  maintenance  per  patient  weekly  is  now  down  to  $2.70,  owing  to  the 
special  advantages  of  the  proximity  of  the  hospital  and  the  larger  number  of  “patient 
days”  over  which  the  items  are  spread. 

The  results  of  treatment  are  approximately  the  same  as  last  year:  38  per  cent,  of 
all  the  tuberculous  patients  remaining  over  one  month,  leaving  with  their  disease 
arrested;  and  72  per  cent,  of  the  children,  who  were  still  in  the  incipient  stage  on 
admission,  left  apparently  cured.  The  exact  details  are  given  in  Section  2  of  the 
Day  Camp  report. 

Among  improvements  adding  to  the  comfort  of  patients  on  the  Day  Camp  should 
be  noted  the  third  open-air  class  room  fitted  on  the  rear  upper  deck,  the  new  room 
and  windbreaks  for  the  crippled  children,  and  the  reflooring  of  the  entire  men’s 
section. 

•  The  statistical  data  following  applies  only  to  the  pulmonary  cases- -unless  other- 

1  Study  of  215  cases  treated  in  1912. 

2  Study  of  82  cases  discharged  in  1912. 

2  Study  of  2,230  cases,  Monthly  Bulletin  of  Department  of  Health,  November,  1912,  p.  280. 
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wise  specifically  stated — in  order  to  permit  comparisons  with  past  years’  results  sepa¬ 
rately  from  surgical  cases. 

Pulmonary  Cases. 


Under  treatment  on  January  1,  1912 .  98 

New  cases  and  re-admissions  during  the  year .  324 


Total  treated .  422 

Discharged  during  1912 . . .  311 


The  patients  treated  were: 


1912.  1911.  1910. 


Men .  172,  or  41%  44%  47% 

Women .  115,  or  27%  24%  24% 

Children .  135,  or  32%  32%  29% 


Total .  422,  or  100%  100%  100% 


The  reasons  why  patients  leave  the  Day  Camp  are  carefully  investigated  and  noted 
by  the  nurse-in-charge  on  the  histories.  The  experience  in  1912  does  not  vary  much 
from  that  of  previous  years,  thereby  showing  that  the  type  of  patients  accommodated 
is  almost  the  same  and  is  drawn  from  similar  groups  of  the  population. 

Table  35.  Reasons  for  Discharge  of  the  311  Patients  Leaving  in  1912,  with  Per^ 

CENTAGES  COMPARED  FOR  FOUR  YEARS. 


1912.  1911.  1910.  1909. 


I. — Gone  to  institutions  or  left  city: 

To  sanatoria . 

In  hospitals . . 

Left  city . 

Gone  to  country . 

Deported . 


63 

40 

28 

5 

4 


\ 


Total 


140,  or  45%  46%  40%  32% 


II. — Discharge  because  of  improved  condition: 


Apparently  cured .  33 

Working .  31 

N ot  tuberculous .  27 

Returned  to  school .  2 


Total .  93,  or  36%  25%  29%  17% 

III. — For  non-attendance,  reasons  unknown: 

Non-attendance .  22 

Untraced .  11 


Total 


33,  or  11%  8%  6%  17% 
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Table  35.  Reasons  for  Discharge  of  the  311  Patients  Leaving  in  1912,  with  Per 

centages  Compared  for  Four  Years — {Continued) . 


1912. 

1911. 

1910. 

1909. 

IV . — Regulations : 

Transferred . 

19 

Disorderliness . 

2 

In  other  care . 

1 

Drunkenness . ' . 

1 

Total . 

23,  or  7% 

9% 

8% 

10% 

V. — Discharged  because  of  progressive  condition: 

Too  feeble . 

5 

Died . 

2 

Whooping  cough . 

1 

Total . 

8,  or  3% 

6% 

4% 

8% 

VI. — Personal  objections: 

Dislikes  boat . . 

5 

Made  ill  by  boat . 

1 

Dislikes  food . 

1 

Total . 

7,  or  2% 

2% 

9% 

10% 

VII. — Domestic  objections: 

Takes  cure  at  home . 

4 

Family  cares . . . 

3 

Total . 

7,  or  2% 

4% 

4% 

6% 

The  patients  discharged  each  year  were: 

1912. 

1911. 

1910. 

1909. 

1908. 

Men .  136=  44%  48%  52%  40%  58% 

Women .  86=  27%  28%  22%  26%  28% 

Children .  89=  29%  24%  26%  34%  14% 


Men .  136=  44%  48%  52%  40%  58% 

Women .  86=  27%  28%  22%  26%  28% 

Children .  89=  29%  24%  26%  34%  14% 


Total .  311  =  100%  100%  100%  100%  100% 


Attendance  and  Length  of  Stay. 

The  quality  of  the  attendance — not  just  the  quantity  of  it — is  again  given  at 
length  for  every  one  of  the  patients  who  left  the  Day  Camp.  This  is  the  rock  which 
splits  apart  the  unsuccessful  day  camps.  After  all,  practically  the  same  treatment  is 
followed  in  most  tuberculosis  camps,  but  what  differs  is  the  regularity  of  the  attend¬ 
ance  of  the  patients.  It  may  seem  trivial  to  ask  physicians  to  watch  that  point,  but 
it  is  just  as  important  to  feel  and  know  the  pulse  of  one’s  institution  as  to  know  the 
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pulse  of  one’s  patient.  Some  day  camps  are  conducted  as  if  consumptives  were  sick 
on  week  days,  but  not  on  Sundays,  and  as  if  tuberculosis  were  curable  in  three  weeks. 
We  do  not  feel  that  any  day  camp  report  is  complete  which  does  not  account  for 
every  patient  who  went  through  the  institution;  in  other  words,  which  excludes  the 
loss  items  from  their  profit  and  loss  account.  If  the  majority  of  patients  stay  less 
than  one  month,  it  reveals  improper  selection,  bad  follow-up  work,  and  poor  social 
service.  It  is  astonishing  how  better  orientation  of  efforts  can  halve  the  labor  and 
waste,  and  multiply  the  good  results.  In  1908  only  8  per  cent,  of  our  patients  had 
stayed  over  30  days ;  we  therefore  practically  wasted  92  per  cent,  of  our  efforts  upon 
hundreds  of  transients. 

Last  year  with  proper  selection  and  social  service  work  the  percentage  of  those  re¬ 
maining  over  30  days  was  seven  times  as  great;  patients  are  placed  on  the  road  to 
recovery,  and  not  toward  hospitals. 


Patients  who  came 


Men.  Women.  Children. 


A  single  day . 

From  two  to  twenty-nine  days 
Thirty  days  and  over . 

Total . 


8 

5 

2 

56 

40 

17 

72 

41 

70 

136 

86 

89 

Therefore  there  were  of 


1912. 

1911. 

1910. 

1909. 

1908. 

Class  A,  or  single-day  cases . 

....  16=  6% 

4% 

11% 

12% 

54% 

Class  B,  two  to  twenty-nine  days. 

....  113=  36% 

38% 

41% 

46% 

38% 

Class  C,  thirty  days  and  over . 

....  183=  69% 

58% 

48% 

42% 

8% 

Total . 

....  311  =  100% 

100% 

100% 

100% 

100% 

1912. 

1911. 

1910. 

1909. 

1908. 

Average  length  of  stay  of  Class  B  (days) .  12.4 

13.3 

12.4 

11.6 

10.3 

Average  length  of  stay  of  Class  C  (days) .  161.5 

167.7 

140.0 

95.5 

53.5 

All  patients.  Men. 

Women. 

Children. 

r  1912 _ 99.6  91 

.0 

55.6 

155.0 

Average  length  of  stay  of  those  dis- 

1911. ..98.7  65 

.2 

85.0 

180.5 

charged  (in  days) . 

1910. ..72.4 

•  • 

•  •  •  • 

1  1909... 39. 6 

•  • 

•  •  •  • 
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Table  36.  Quality  of  the  Attendance  of  Patients  Discharged. 


Total. 

Men.  Women.  Children.  - - — - - — 

•  1912.  1911.  1910.  1909. 


Number  of  days  dis¬ 
charged  patients  had 
been 


Und’r  observat’n1 

13,673 

6,165 

17,365 

37,203 

30,495 

26,888 

27,230 

Absent . 

1,293 

1,372 

3,562 

6,227 

5,919 

5,170 

10,061 

Present . 

Percentage  of 

12,380 

4,793 

13,803 

30,976 

24,576 

21,718 

17,169 

attendance 
(1912) . 

90.6% 

77.7% 

79.5% 

83.2% 

80.5% 

80.7% 

66.6% 

Percentage  in 

(1911) . 

88 . 6% 

70.0% 

81.8% 

80.5% 

1  Counting  from  the  first  day  admitted  to  the  last  day  at  the  camp,  Sundays  and  holidays  included. 

The  first  important  difference  to  be  noted  in  the  above  table  is  the  improvement 
in  the  attendance  of  the  women  due,  of  course,  to  the  influence  of  the  Settlement 
House.  However,  their  percentage  is  still  the  lowest,  but  it  could  be  improved 
were  we  to  have  a  suitable  nursery  for  the  children  of  rnothers  attending  the  Day 
Camp.  The  attendance  of  the  men  remains  the  best,  increasing  by  2  per  cent,  in 
1912,  and  that  of  the  children  was  lower  by  2.7  per  cent,  than  in  1911.  Of  course 
they  have  no  night  camps  like  the  men  and  the  women,  but  then  the  school  pro¬ 
motes  regularity. 

SECTION  2.  MEDICAL. 


Table  37.  Diagnosis  and  Stage  of  Disease  on  Admission  of  All  the  Patients  Dis¬ 
charged  in  1912,  with  Percentages  Compared  Since  1909. 


' 

Total. 

Men. 

Women. 

Children. 

Number. 

Percentage. 

1912. 

1911. 

1910. 

1909. 

Pulmonary  tuberculosis: 

Incipient . 

71 

50 

19 

140 

45% 

41% 

40% 

51% 

Moderately  advanced . 

51 

27 

40 

118 

38% 

36% 

35% 

28% 

Far  advanced . 

7 

5 

2 

14 

5% 

7% 

9% 

9% 

Latent  tuberculosis . 

0 

0 

0 

0 

0% 

5% 

4% 

0% 

Other  forms  of  tuberculosis .... 

1 

0 

6 

7 

2% 

3% 

1% 

1% 

Not  tuberculous  and  doubtful .  . 

6 

4 

22 

32 

10% 

8% 

11% 

7% 

Not  stated . 

0 

0 

0 

0 

0% 

0% 

0% 

4% 

Total . 

136 

86 

89 

311 

100% 

100% 

100% 

100% 
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The  significance  of  the  above  figures  is  better  brought  out  if  we  compute  the 
percentages  of  those  in  each  stage  of  the  disease  for  the  pulmonary  tuberculous  only. 
The  percentage  of  the  moderately  advanced  cases  admitted  each  year  then  rises  in 
the  following  order,  beginning  in  1909  with  32  per  cent.,  then  being  40  per  cent,  in 
1910,  43  per  cent,  in  1911,  and  finally  48  per  cent,  in  1912.  It  is  as  should  be  ex¬ 
pected.  Sanatoria  pick  the  incipient  cases ;  hospitals  are  for  bed  cases — generally 
drawn  from  the  far-advanced  group.  The  moderately  advanced  cases  are  thus  insti¬ 
tutionally  discriminated  against  in  the  present  tuberculosis  plans,  and  they  have 
only  the  day  camps  to  fall  back  upon.  It  is  therefore  another  instance  where  day 
camps  help  in  caring  for  a  group  of  the  tuberculous  population  not  otherwise  syste¬ 
matically  segregated.  And  we  estimate  that  in  New  York  City  there  are  to-day  over 
12,000  moderately  advanced  cases  among  the  30,046  tuberculous  people1  registered 
by  the  Department  of  Health.  Work  enough  for  everybody. 


Table  38.  Comparative  Condition  at  Discharge  of  All  the  Tuberculous  Patients 
Who  Left  in  1912  (311  less  32  non-tuberculous  cases),  with  Percentages  for 
Past  Four  Years, 


Comparative  condition  at 
discharge. 

Condition 

on  admission. 

Total. 

Incip¬ 

ient. 

Mod.  ad¬ 
vanced. 

Far  ad¬ 
vanced. 

Other 
forms  Tbc.2 

1912. 

1911. 

1910. 

1909. 

Apparently  cured . 

18 

12 

0 

5 

35=  13% 

13% 

12% 

4% 

Disease  arrested . 

13 

17 

1 

1 

32=  11% 

16% 

14% 

11% 

Improved . 

65 

52 

5 

0 

122=  44% 

40% 

27% 

30% 

Progressive . 

42 

37 

8 

1 

88=  31% 

31% 

47% 

55% 

Died . 

2 

0 

0 

0 

2=  1% 

0 

0 

0 

Total . 

140 

118 

14 

7 

279=100% 

100% 

100% 

100% 

We  again  warn  the  reader  that  the  figures  of  results  of  treatment  noted  here 
are  all  of  patients  whose  histories  and  examinations  are  recorded  at  the  Dispensary, 
and  that  therefore  they  are  not  to  be  added  to  its  figures.  But  they  do  represent 
results  among  patients  under  the  special  conditions  of  the  Day  Camp. 

The  above  table  includes,  as  stated,  all  the  patients  who  left  in  1912;  for  in¬ 
stance,  the  15  single-day  cases,  as  well  as  the  103  who  began  following  treatment 
here  while  awaiting  admission  to  sanatoria  and  hospitals.  Table  39  on  page  75, 
which  contains  only  those  remaining  at  least  one  month,  is  the  proper  place  for  the’ 

study  of  the  possibilities  for  the  treatment  of  tuberculosis  under  day  camp  condi¬ 
tions. 


Record  of  Weights  for  All  Day  Camp  Patients  Who  Left  in  1912. 
(311  patients  less  15  single-day  cases,  leaving  296.) 


1909.  1910. 

1911. 

1912. 

62%  gained  69% 

16%  lost  16% 

22%  same  15% 

80% 

11% 

9% 

226,  or  77% . 

34,  or  11% . 

36,  or  12% . 

. .  .Average  loss  2.86  pounds. 

. . .  Remained  stationary. 

1  "Communicable  News,”  N.  Y.  Dept,  of  Health,  June  1st  1913 
Six  cases  of  tuberculous  adenitis  and  one  of  tuberculous  kidnev. 

p.  3. 
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Table  39.  Results  of  Treatment  Among  163  Tuberculous  Patients  Remaining  on 

the  Day  Camp  Over  One  Month. 


(The  183  of  Class  C,  less  20  non-tuberculous  patients.) 


Comparative  condition 
at  discharge. 

Condition  on  admission. 

Total. 

Pulmoi 

Incip¬ 

ient. 

lary  tuber 

Mod.  ad¬ 
vanced. 

culosis. 

Far  ad¬ 
vanced. 

Other 

forms 

tubercu¬ 

losis. 

All  forms 
tuberculosis. 

Per  cent,  for  pulmonary 
tuberculosis  only. 

1912. 

1911. 

1910. 

1909. 

Apparently  cured . 

18 

12 

0 

5 

35=  21% 

19% 

22% 

20% 

7% 

Disease  arrested . 

9 

16 

1 

1 

27=  17% 

17% 

22% 

24% 

26% 

Improved . 

41 

34 

2 

0 

77=  47% 

49% 

41% 

33% 

44% 

Progressive . 

8 

10 

4 

1 

23=  14% 

14% 

15% 

23% 

23% 

Died . 

1 

0 

0 

0 

1=  1% 

1% 

0% 

0% 

0% 

Total . 

77 

72 

7 

7 

163=100% 

100% 

100% 

100% 

100% 

Weights  of  Tuberculous  Patients  in  Class  C. 

(30  days  and  more.) 

142,  or  87%  gained;  average  gain,  8.85  pounds. 
18,  or  11%  lost;  average  loss,  4.16  pounds. 

3,  or  2%  remained  stationary. 


163  =  100% 


Table  40.  Results  of  Treatment  in  Tuberculous  Children  f  Who  Had  Remained 

at  Least  One  Month. 


(Of  the  70  in  Class  C,  15  were  non-tuberculous,  leaving  55  to  report  upon.) 


Comparative  condition 
at  discharge. 

Condition  on  admission. 

Total. 

Pulmonary  Tbc. 

Tbc. 

ade¬ 

nitis. 

All  forms  Tbc . 

Pulmonary  Tbc.  only. 

Incip¬ 

ient. 

Mod. 

Adv. 

Far 

Adv. 

1912. 

1911. 

1912. 

1911. 

1910. 

1909. 

Apparently  cured . 

13 

9 

0 

4 

26=  47% 

33% 

45% 

37% 

39% 

8% 

Disease  arrested . . 

1 

7 

0 

1 

9=  16% 

23% 

16% 

15% 

13% 

31% 

Improved . 

3 

13 

0 

0 

16=  29% 

36% 

33% 

37% 

29% 

48% 

Progressive . 

0 

1 

1 

1 

3=  6% 

8% 

4% 

11% 

19% 

13% 

Died . 

1* 

0 

0 

0 

*1=  2% 

0% 

2% 

0% 

0% 

0% 

Total . 

18 

30 

1 

6 

55=100% 

100% 

100% 

100% 

100% 

100% 

*  Died  of  scarlet  fever. 

t  These  cases  are  already  included  in  Table  39 
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The  figures  of  Table  40  direct  attention  toward  a  field  where  day  camps  have 
been  eminently  successful  and  are  filling  an  absolute  want,  viz.,  providing  a  place 
for  the  proper  treatment  of  tuberculous  children.  It  is  a  fact  that  the  number  of 
beds  in  public  sanatoria  for  tuberculous  young  children  can  almost  be  counted  by 
two  figures.  Homes,  and  preventoria,  for  the  non-tuberculous,  there  are  enough  to 
accommodate  hundreds,  but  for  those  actually  tuberculous,  practically  none.  And 
yet  the  last  report  available  of  the  City  Bureau  of  Vital  Statistics 1  shows  that, 
during  the  year  1911,  1,889  children  under  16  years  of  age  died  from  tuberculous 


Day  Camp  Southfield — Children  Patients. 

diseases.  The  day  camps,  with  their  open-air  class  rooms,  their  children’s  gardens, 
and  social  workers  following  up  the  children  in  their  homes,  are  therefore  providing, 
within  a  measure,  all  the  proper  treatment,  the  education,  and  the  home  relief  neces¬ 
sary  to  save  these  innocent  little  victims.  Free  from  care  and  still  kept  near  their 
parents,  we  can  understand  how  results  of  treatment  among  them  are  the  best.  In 
1912,  63  per  cent,  of  those  remaining  over  one  month  had  their  disease  at  least 
arrested,  and  72  per  cent,  of  the  incipient  cases  left  apparently  cured. 

Weight  Records  of  the  55  Tuberculous  Children  in  Class  C. 

(30  days  and  over.) 

54,  or  98%  gained;  average  gain,  8  pounds. 

0,  or  0%  lost. 

1,  or  2%  remained  stationary. 

Night  Camp  Patients. 

Among  the  patients  discharged  last  year  83  had  slept  at  the  Night  Camp;  the 
average  number  of  nights  they  spent  there  was  100.5.  Four  of  those  admitted  were 
found  non-tuberculous,  and  the  diagnosis  on  admission  and  condition  at  the  time  of 
leaving  of  the  79  others  are  given  in  Table  41. 


Report  of  the  New  York  Department  of  Health  for  1910  and  1911,  pp.  147-155. 


77 


Table  41.  Night  Camp  Patients  Discharged  in  1912,  Condition  on  Admission  and 

at  Discharge. 


Comparative  condition  at 
discharge. 1 

Condition  on 

admission. 

Totals. 

Tuberculosis. 

I 

Incip¬ 

ient. 

’ulmonary 

Mod.  ad¬ 
vanced. 

Far  ad¬ 
vanced. 

Kid¬ 

ney. 

1912. 

1911. 

1910. 

1909. 

Apparently  cured . 

4 

2 

0 

1 

7  =  9% 

14% 

11% 

6% 

Disease  arrested . 

4 

5 

1 

0 

10=  13% 

21% 

17% 

33% 

Improved . . . 

22 

14 

0 

0 

36=  45% 

48% 

35% 

31% 

Progressive . 

13 

10 

3 

0 

26=  33% 

17% 

37% 

30% 

Total . 

43 

31 

4 

1 

79=100% 

100% 

100% 

100% 

1  All  the  “cures”  here  counted  are  already  included  in  Table  38,  giving  the  results  of  treatment  for  all  pa¬ 
tients,  but  it  is  interesting  in  letting  us  know  what  happened  to  those  attending  the  Night  Camp. 


Record  of  Weights  for  Night  Camp  Patients. 

(83  cases.) 

64,  or  77%,  gained  weight;  average  gain  was  7. 13  pounds. 

9,  or  11%,  lost  weight;  average  loss  was  4.39  pounds. 

10,  or  12%,  remained  stationary. 

Treatment  in  New  York  City  or  in  the  Country. 

There  is  available  at  present  all  the  information  desired  to  compare  results  of 
treatment  in  different  country  sections,  but  there  is  little  published  of  truly  compara¬ 
ble  cases  treated  under  city  conditions. 

Since  the  opening  of  our  night  camps  on  the  Southfield  and  at  the  Settlement 
House,  we  have  had  a  number  of  patients  following  open  air  treatment  day  and  night, 
and  we  now  have  detailed  records  of  86  such  who  therefore  took  the  ‘  cure'’  in  New 
York  City  for  a  period  averaging  almost  six  and  a  half  months  (196  days).  In  the 
following  table  we  compare  the  conditions  at  discharge  with  that  of  3,281  patients 
treated  at  the  Adirondack  Cottage  Sanitarium  at  Saranac  Lake,  N.  Y.,  where  pa¬ 
tients  are  also  kept,  on  an  average,  for  six  months : 


Table  42.  Results  of  Treatment  in  New  York  City  and  in  the  Country— 85  Belle¬ 
vue  Cases  and  3,281  Trudeau  Sanitarium  Cases  Compared  by  Stages  of 
Disease,  with  Percentages  in  Each  Group.1 


Comparative  con¬ 
dition  at  discharge. 

Condition  on  admission. 

Total. 

Incipient. 

Mod.  advanced. 

Far  advanced. 

Adiron¬ 

dack 

Mts., 

No.  or  %. 

New 

York 

City, 

%  or  No. 

Adiron¬ 

dack 

Mts., 

No.  or  %. 

New 

York 

City, 

%  or  No. 

Adiron¬ 
dack 
Mts., 
No.  or  %. 

New 

York 

City, 

%  or  No. 

Adiron¬ 

dack 

Mts., 

No.  or  %. 

New 

York 

City, 

%  or  No. 

Apparently  cured  . . 
Disease  arrested .... 
Disease  active 2 . . . . 

Total . 

502  =48.3 
377=36.3 
160  =  15.4 

40.0  =  18 
28.9  =  13 
31.1=14 

197  =  10.1 
1,032=52.5 
736=37.4 

12.1=  4 
36.3  =  12 
51.6  =  17 

0=  0 

49  =17.6 
228  =  82.4 

0=0 
14.3  =  1 
85.7=6 

699=21.3 

1,458=44.4 

1,124=34.3 

25.9  =22 
30.6=26 
43.5=37 

1,039  =  100 

100=45 

1,965  =  100 

100=33 

277  =  100 

100  =  7 

3,281  =100 

100=  85 

i  The  Bellevue  cases  were  patients  at  the  day  and  nignt  camps  on  me  ouumneiu  auu  ul  me 
House  in  1911  and  1912.  The  cases  of  the  Adirondack  Cottage  Sanitarium  include  every  patient  treated 
there  since  its  opening  in  1884  to  1912. — Medical  Supplement  of  28th  Annual  Report. 

*  Disease  actfve  includes  those  discharged  “improved”  as  well  as  “progressive.  Deaths  are  not  included 

among  the  discharged  cases. 
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Record  of  Weights — Patients  Following  Treatment  in  Country  or  City. 


Adirondack 

New  York 

Mountains.1 

City.2 

Percentage  who  gained  weight . 

.  83.2 

89.5 

Average  gain  in  pounds . 

.  13. 

8.81 

The  preceding  figures  have  not  been  prepared  so  much  for  comparison  as  to 
emphasize  the  very  remarkable  results  attained  in  the  heart  of  a  big  city  under 
difficult  conditions  and  with  very  limited  resources.  We  know  that  there  are  large 
groups  of  the  tuberculous  population  in  New  York  City  who  cannot  well  leave  to 
follow  treatment,  but  who  would  accept  it  near  their  families.  Now  that  its  possi¬ 
bility  has  been  demonstrated,  it  is  time  that  the  proposition  of  city  sanatoria,  as 
well  as  country  ones,  should  be  earnestly  considered. 


Surgical  Cases  of  Tuberculosis  (Children). 

There  was  little  change  in  that  group  of  patients  on  the  Day  Camp.  There 
were  only  four  additions  to  the  19  kept  over  from  last  year,  making  23  in  all 
treated.  And  only  2  patients  left  during  1912. 

The  Miss  Spence  School  Society  has  again  surrounded  these  little  cripples  with 
the  same  thorough  care  and  unfailing  kindness.  An  attendant  and  omnibus  call  at 
the  homes  of  these  children  every  day.  Then  they  were  again  all  sent  to  the  country 
during  the  hot  summer  months.  Finally  a  social  worker  is  provided  to  visit  and 
help  the  families  from  which  these  patients  come. 


Surgical  Cases  of  Tuberculosis — Condition  on  Admission  of  the  23  Crippled 

Children  Treated  in  1912. 


Tuberculosis  of  the 


Spine: 

Early .  3 

Advanced .  7 

Hip: 

Early .  2 

Advanced .  6 


Total 


Tuberculosis  of  the 


Knee: 

Early .  0 

Advanced .  3 

Ankle: 

Early .  Q 

Advanced .  2 


23 


Four,  of  the  above  twenty-three,  also  suffered  from  pulmonary  tuberculosis :  3 

in  the  first  stage  and  1  in  the  second  stage.  All  of  the  children  gained  in  weight, 
the  average  gain  being  almost  seven  pounds  (6.83). 

As  stated  previously,  only  two  crippled  children  were  discharged  in  1912.  They 
were  both  placed  in  hospitals.  The  first  child  had  tuberculosis  of  the  hip,  compli¬ 
cated  by  chronic  cardiac  valvular  disease.  His  condition  at  the  time  of  leaving  was 
improved;  he  had  gained  two  pounds  in  weight,  and  had  been  on  the  Day  Camp 
252  days  out  of  the  357  elapsing  between  his  admission  and  discharge.  The  other 
child  had  Pott’s  disease  as  well  as  pulmonary  involvement.  His  condition  was  pro¬ 
gressive  on  leaving;  he  had  gained  4^4  pounds  in  weight,  and  had  attended  319  davs 
out  of  a  possible  418. 

It  should  be  stated  that  only  one  case  of  contagious  disease  (mumps)  occurred 


*  Twenty-seventh  Annual  Report  of  Adirond 
three  months. 

*  Same  cases  as  in  Table  42. 


Cottage  Sanitarium— 179  patients  remaining  over  - 
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durmg  ihc  entire  year  The  social  worker  has  seen  to  it  that  all  children  have  sep¬ 
arate  beds  home  and  sleep  near  open  windows. 

Besides  the  regular  visits  of  the  surgeon-in-charge,  another  physician  from  the 

tuberculosis  dispensary  calls  every  week  and  examines  the  children’s  chests  at  least 
once  a  month. 


urmg  1912  the  room  for  the  crippled  children  was  opened  221  days— it  is  closed 
on  Sundays,  holidays,  and  in  summer  while  they  are  in  the  country— and  the  average 
attendance  was  19.3  daily.  The  total  census  for  the  221  days  this  part  of  the  camp 
was  opened  was  4,264.  Had  every  child  attended  every  day,  excluding  only  the  time 
spent  in  the  country,  the  census  would  have  totaled  5,571.  The  percentage  of  the 

attendance  on  the  same  basis  as  the  pulmonary  cases  would  therefore  be  76  6  oer 
cent.  '  F 


Section  3. — Educational. 

As  already  described  in  previous  reports,  there  are  regular  teachers  assigned  by 
the  Department  of  Education  for  the  children  of  school  age.  In  addition  other  use¬ 
ful  educational  features  are  encouraged  and  supported  at  the  Day  Camp,  viz.,  kin¬ 
dergarten  work,  instruction  in  elementary  gardening  under  a  trained  teacher,  and 
for  a  few  months  there  was  a  class  in  carpentry  for  the  men.  Finally,  some  of  the 
better  educated  patients  have,  for  varying  periods,  assembled  and  taught  elementary 
English  to  groups  of  young  men. 

The  kindergarten  work  has  always  been  of  great  value;  not  only  are  the  chil¬ 
dren  taught  to  make  pretty  things,  but  very  useful  articles  are  also  turned  out: 
towels,  dusters,  aprons,  embroidered  centerpieces,  sofa  cushions,  knitted  shawls,  and 
the  like.  These,  along  with  articles  made  by  the  women,  are  gathered  and  disposed 

of  Rt  formal  sales  which  have  become  great  sources  of  interest  and  pleasure  to  the 
patients  and  the  friends  of  the  work. 

The  children  s  garden  under  the  direction  of  a  cured  ex-patient  continued  to  pro¬ 
vide  education  and  enjoyment  to  the  little  ones  ^learning  to  grow — well.” 

To  them  the  row  of  radishes,  then  of  beets,  and  the  four  corn  stalks,  bordered 
with  lettuce,  were  as  much  a  source  of  pride  as  would  be  entire  fields  to  a  farmer.  It 
also  inculcates  in  these  children  love  and  enjoyment  of  outdoor  life— a  much-needed 
corrective  of  city  life.  The  work  in  the  garden  was,  however,  somewhat  interfered 
with  last  summer.  There  was  an  unusually  large  number  of  children  at  the  Day 
Camp,  so  that  it  became  necessary  to  use  part  of  the  teacher’s  services  to  help  watch 
them,  especially  during  rest  hours. 

<  The  class  in  carpentry  was  started  as  an  experiment  to  help  to  train  the  men 
patients  able  to  work,  especially  the  unskilled  workers,  to  secure  better  positions 
after  recovering  their  health.  As  such  it  was  not  successful;  a  few  hours’  instruc¬ 
tion  for  two  or  three  months  is  not  sufficient  to  prepare  men  against  the  keen  compe¬ 
tition  of  the  regularly  apprenticed  and  experienced  men  of  the  trade.  But  in  provid¬ 
ing  practical  and  benefiting  exercise  for  the  patients  with  arrested  disease,  it  was 
keenly  appreciated  by  all.  The  Auxiliary  provided  the  tools  and  benches,  as  well 
as  paying  for  a  teacher  from  the  University  Extension  corps.  The  instructor  came 
three  times  a  week  during  the  spring  months.  The  men  permitted  to  work  had  all 
previously  been  selected  under  the  guidance  of  the  physicians.  Though  the  instruc¬ 
tion  has  been  discontinued,  its  good  effects  are  still  felt.  Instead  of  having  to  send 
articles  to  the  carpenter  shop  of  the  Hospital  for  ordinary  repairs,  most  of  the 
needed  repairing  has  been  and  is  still  done  by  the  patients  themselves.  Then,  too, 
there  is  always  a  large  amount  of  chair  caning  done  by  the  men,  some  of  it  even 
coming  from  the  outside.  This  opportunity  to  earn  something  is  generously  promoted 
.  by  the  Auxiliary,  who  allow  the  nurse-in-charge  regular  amounts  to  pay  for  work 
done. 


* 


\ 


Day  Camp  Southfield — Children’s  Garden. 


i 
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SCHOOL  REPORTS. 

Report  on  the  Out-door  School. 

The  school  on  the  Day  Camp  consists  of  three  classes.  The  first  was  organized  on 
December  1,  1908,  for  children  with  pulmonary  tuberculosis ;  the  second  consists  of 
children  with  bone  tuberculosis  (cripples).  The  third  class  was  formed  June  1,  1912, 
by  subdivision  of  the  class  for  pulmonary  cases,  which  had  become  too  large  for  effec¬ 
tive  care  by  one  teacher. 

Classes  for  Pulmonary  Cases. 

The  Pupils:  The  children  who  attend  these  classes  are  from  the  families  under 
the  care  of  the  tuberculosis  clinics  of  the  Hospital,  and  have  the  disease  in  some 
form  themselves.  Those  only  anemic  or  underfed  are  not  admitted.  Their  needs 
are  met  by  the  open-air  classes  already  provided  as  part  of  the  public  schools.  The 
tuberculous  children  admitted  to  the  camp  are,  as  a  matter  of  course,  weak,  anemic, 
and  physically  below  normal.  Consequently  these  children  are  not  able,  and  are  not 
expected,  to  apply  themselves  closely  to  their  school  tasks,  a  fact  which  influences 
the  routine  and  the  educational  success  of  the  school. 

School-day:  During  1911  each  child  attended  school  two  hours  a  day.  During 
the  first  half  of  1912  all,  with  the  exception  of  those  who  showed  fever  and  were 
excused  for  the  day,  were  permitted  to  attend  three  hours.  During  the  second  half 
of  the  same  year  only  those  children  attended  three  hours  a  day  who  were  classed  as 
“arrested”  cases;  those  in  the  “pre-arrested”  stage  reported  for  two  hours. 

Purpose:  The  school  at  the  Day  Camp  aims  to  bridge  the  gap  in  the  child’s 
school  life  from  the  time  he  becomes  a  patient  until  he  is  able  to  resume  his  course 
at  a  public  school. 

Organization:  The  disparity  in  ages  and  the  variety  of  school  grades  repre¬ 
sented  among  the  pupils  (Tables  III  and  V)  constitute  the  problem  of  the  organi¬ 
zation  of  the  school.  The  forty  children  enrolled  in  the  classes  for  pulmonary  cases 
range  from  six  to  sixteen  years  of  age  and  come  from  the  first  to  the  last  of  the 
school  grades.  Fifteen  grades  had  to  be  cared  for  in  the  two  classes.  Until  June 
1,  1912,  one  teacher  was  in  charge  of  all  the  children;  after  that  date  an  additional 
teacher  was  assigned  by  the  Board  of  Education,  and  the  class  divided  into  two ;  one 
teacher  had  charge  of  nine  grades  and  the  other  of  six  grades.  Keeping  so  many 
different  grades  of  children  interested  simultaneously  presents  an  interesting  problem. 

Statistical  Study. 

? 

The  tables  following  are  designed  to  show  the  conditions  during  the  past  year, 
as  well  as  to  show  in  what  respects  and  to  what  extent  these  have  changed  during 
the  past  three  years. 

I.  Admissions  and  Discharges. 


1910. 

1911. 

1912. 

On  roll,  January  1 . 

.  31 

29 

40 

New  pupils . . . . . 

.  43 

44 

47 

Readmitted  from  1909 . 

.  5 

1 

■Rftfldmitfpd  fn">m  1010  . 

5 

"Rpadmit.t.pd  frnrn  1Q11  . 

4 

Total  roll  for  year . 

.  79 

78 

92 

Discharged . » . 

. .  50 

38 

52 

On  roll,  December  31 . 

.  29 

40 

40 

82 


II.  School  Enrollment  Compared  for  1910,  1911,  1912,  by  Months. 
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Ages  on  Admission,  New  Pupils. 


1910. 

1911. 

1912. 

to  8  years . 

9=  20% 
15=  34% 
9=  20% 
8=  19% 
3=  7% 

5=  11% 
12=  26% 
17=  36% 
11=  23% 
2=  4% 

8  to  10  years . 

10  to  12  years . 

12  to  14  years . 

Over  14  years . 

Totals . 

44  =  100% 

47  =  100% 

,  CS  °f  ^1!  t-hC  chiIdren  who  have  been  admitted  to  the  school  since  Decem¬ 

ber  1,  1908,  one  hundred  and  sixty-five  in  number,  are  classified  as  follows : 


IV.  Ages  on  Admission,  New  Pupils,  for  Three  Years. 


6  to  8  years 
8  to  10  years 
10  to  12  years 
12  to  14  years 
Over  14  years , 


25  = 
43  = 
49  = 
37  = 
11  = 


15% 

26% 

30% 

22% 

7% 


j«% 

^52% 


165  =  100% 


V.  Grades  on  Admission,  New  Pupils. 


1910.  1911.  1912. 


First  year,  A  and  B .  16=  23%  11=  25%  6=  13% 

Second  year,  A  and  B .  17=  26%  11=  25%  9=  19% 

Third  year,  A  and  B .  12=  16%  11=  25%  12=  26% 

Fourth  year,  A  and  B .  12=  12%  4=  9%  7=  15% 

Fifth  year,  A  and  B . 8=  9%  2=  5%  7=15% 

Sixth  year,  A  and  B . 7=  9%  2=  5%  5=  10% 

Seventh  year,  A  and  B .  2=  5%  3=  6% 

Eighth  year,  A  and  B . .  1=  2% 


Totals .  74  =  100%  44  =  100%  47  =  100% 


VI.  Summary  of  Roll  and  Attendance. 


1910. 

1911. 

1912. 

Per  Cent, 
increase. 

Aggregate  roll . 

5,727 

6,759 

7,904 

17 

Aggregate  attendance . 

4,862 

5,816 

6,558 

13 

Percentage  of  attendance . 

85 

86.1 

83 

—3.1 

Average  daily  roll . 

30 

35.2 

40.5 

•  •  •  • 

Average  daily  attendance . 

25.5 

30.3 

33.6 

•  •  •  • 

Percentage  of  attendance . 

85 

86.1 

83 

•  •  •  • 

84 


Discharged  from  School. 

Fifty-two  children  were  discharged  from  school  during  1912;  the  reasons  follow: 


VII.  Reasons  for  Discharge. 


* 

1910. 

1911. 

1912. 

'TV,  cr>Vir>n1  . 

.  24=  53% 

18=47.5% 

30=  58% 

.  2=  5% 

1=  2.5% 

1=  2% 

To  country  or  sanatorium . 

Transferred  to  other  camp . 

TT  nfrar'prl  . 

.  14  =  31% 

.  4=  9% 

.  1=  2% 

17=  4.5% 
1=  2.5% 
1=25.0% 

18=  34% 
1=  2% 
1=  2% 

1=  2% 

Totals . 

.  45  =  100% 

38  =  100% 

52  =  100% 

Summary  for  three  years:  To  school,  53%;  to  country  or  sanatorium,  36%;  to  work, 
3%;  transferred,  5%;  untraced,  2%;  too  sick  to  attend,  1%. 

Many  of  the  children  who  were  sent  to  the  country  or  to  sanatoria  later  re¬ 
turned  to  the  city  in  good  physical  condition,  and  with  strength  sufficient  to  follow 
the  full  time  of  the  regular  schools. 


Educational  Efficiency,  I. 

School  efficiency  is  measured,  statistically,  by  the  number  of  promotions  made  at 
stated  periods.  In  New  York  City  promotions  are  made  on  the  last  days  of  January 
and  June.  Such  statistics  are  valuable  for  purposes  of  comparison  of  the  quality 
of  the  work  done  within  a  given  school  from  term  to  term,  or  of  the  results  obtained 
in  different  schools,  provided  conditions  remain  stable.  Figures  of  promotions  for 
the  two  classes  for  pulmonary  cases  are  given  below.  The  vital  differences,  how¬ 
ever,  of  which  mention  has  already  been  made,  between  an  ordinary  school  and  the 
school  on  the  “Southfield”— differences  as  to  type  of  child,  length  of  school  day,  the 
purpose  and  organization — preclude  a  comparison  between  the  two. 


VIII.  Promotions  by  Years. 


No.  on  roll  No.  Percent, 

last  day  of  term.  promoted.  promoted. 


1911  . .  70  45  64 

1912  .  77  51  66 
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IX.  Promotions,  by  Terms. 


No.  on  roll  No.  Percent, 

last  day  of  term.  promoted.  promoted. 


1911,  first  half .  36  28  78 

1911,  second  half .  34  17  50 

1912,  first  half...: .  41  33  go 

1912,  second  half: 

Class  A .  18  9  50 

Class  B .  18  9  50 


Promotions  were  not  regularly  made  until  the  end  of  1910. 

During  1911  one  teacher  was  in  charge  of  between  29  and  40  children  (see  Table 
I).  During  the  first  half  of  1912  the  pulmonary  and  crippled  children  were  combined 
into  two  classes;  one  teacher  took  charge  of  the  four  lower  grades  and  the  other 
of  the  grades  ranging  from  the  third  to  eighth  year.  During  the  .second  half  of 
1912,  when  two  teachers  were  assigned  to  the  pulmonary  cases  exclusively,  each 
teacher  taught  from  18  to  25  children.  But  whereas,  during  1911  and  the  first  half 
of  1912  the  children  were  permitted  to  remain  in  school  until  11 : 15  and  to  report 
again  at  1:30,  during  the  second  half  of  1912  the  classes  were  dismissed  at  11,  and 
did  not  resume  their  school  tasks  until  2  o’clock. 

Two  conclusions  stand  out  prominently  in  the  table  of  promotions :  first,  the 
similarity  of  results,  taking  each  year  as  a  unit;  second,  the  better  results  obtained 
in  the  first,  as  compared  to  the  second  term,  of  each  year. 

The  latter  result  may  be  partly  explained  by  the  following  considerations.  The 
fiscal  years  covered  in  this  report  and  the  school  year  do  not  correspond.  The 
former  begins  in  January,  the  latter  in  September.  The  “first”  term  in  the  table  is 
therefore  the  final  half  of  the  school  year.  Many  admissions  and  discharges  are 
made  at  the  end  of  the  summer  vacation  (see  Table  X),  and  the  organization  for  the 
school  year  is  made  in  September.  Therefore  the  school  work  is  most  continuous 
from  September  to  June,  rather  than  from  January  to  December.  Many  children 
who  do  not  earn  promotion  in  January  are  promoted  in  June.  Hence  the  better  re¬ 
sults  in  June  as  compared  with  January. 

The  above  table  shows  fitness  for  promotion  on  the  last  days  of  January  and 
June,  irrespective  either  of  previous  school  history  or  of  other  considerations. 


Educational  Efficiency,  II. 

Of  the  thirty  children  who  were  sent  back  to  school  in  1912,  one  was  in  attend¬ 
ance  only  four  days,  and  eight  went  to  non-public  schools.  A  study  of  the  remain¬ 
ing  twenty-one  children  was  made  in  order  to  learn  the  history  of  these  children 
after  they  left  the  camp. 

The  study  is  here  shown  in  the  form  of  a  chart  that  emphasizes  the  few  facts 
that  are  essential.  Its  value  is  found  in  the  evidence  it  presents  of  the  educational 
progress  made  at  the  day  camp  as  tested  by  the  children’s  ability  to  take  up  and 
to  continue  with  advanced  work  in  a  new  school.  Each  child’s  progress  is  shown, 
in  graphic  form,  while  at  the  camp,  before  admission,  and  after  discharge. 

They  include  all  those  discharged  to  school  during  the  past  year,  with  certain 
exceptions  noted  immediately  above. 


Educational  Progress  at  Camp  School. 
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Explanation  of  Chart. 

The  length  of  time  in  which  a  grade  ought  to  be  completed  under  normal  con¬ 
ditions  is  five  months.  On  the  chart  this  time  is  represented  by  the  distance  between 
the  vertical  lines,  which  represent  the  beginning  or  end  of  a  school  term,  i.  e.,  Janu¬ 
ary  31st  or  June  30th.  The  heavy  horizontal  lines  indicate  the  time  spent  at  the  camp 
school ;  the  broken  lines,  the  time  spent  in  a  school  before  and  after  attendance  at 
the  camp.  The  grades  in  which  the  scholars  were  placed  on  promotion  day  is  given 
in  immediate  connection  with  each  case. 

To  illustrate:  Case  No.  99  was  promoted  every  term  from  3B  through  6B ;  at 
Day  Camp,  three  months  of  term  ending  January,  1913.  Presence  at  Day  Camp  not 
a  hindrance  to  progress.  Case  No.  94,  grade  1A  to  IB,  i.  e.,  one  grade  in  a  year 
while  at  former  school;  two  grades,  IB  to  2A,  to  2B,  in  two  half  years  while  at 
Day  Camp;  the  next  grade,  2B  to  3A,  in  one  half  year,  at  regular  school  after  dis¬ 
charge  from  the  boat.  ^ 

A  detailed  study  of  this  chart  reveals  several  facts  of  interest. 

First. — Ten  children  attended  less  than  one  term;  three,  parts  of  two  consecutive 
terms;  and  eight,  a  year  or  more,  at  the  Camp. 

Second. — Four  children  (83,  79,  78,  63)  lost  promotion  once  or  twice  while  at 
the  Camp. 

Third. — Four  children  (110,  108,  91,  84)  required  one  year  each  to  complete  a 
grade  (half  year’s  work),  but  they  required  a  year  for  one  grade  in  the  regular 
school  as  well. 

Fourth. — Eleven  lost  no  grade  by  reason  of  attendance  at  the  Camp.  Progress 
from  grade  to  grade  was  made  in  normal  time  (97,  98B,  99,  100,  114,  111,  87,  94, 
98G,  90,  80).  One  other  (70)  made  almost  as  satisfactory  progress. 

Fifth. — One  child  (80)  made  five  grades  in  three  terms.  That  this  progress  was 
not  too  rapid  for  the  capacity  of  the  child  is  proven  by  the  fact  that  promotion  fol¬ 
lowed  after  return  to  a  regular  school. 

Sixth. — The  part  that  individual  differences  play  is  illustrated  in  cases  Nos.  79 
and  80.  The  two  children  spent  exactly  the  same  time  at  the  Camp.  In  that  time 
one  earned  promotion  six  times,  the  other  only  once.  Again,  cases  63  and  70,  brother 
and  sister,  one  advanced  from  4A  to  6A,  four  grades,  in  four  terms;  the  other  only 
two  grades  in  the  same  four  terms. 

School  and  Attendance. 

Educational  efficiency  does  not  constitute  the  sole  value  of  the  school.  The 
school  on  the  boat  is  a  material  aid  in  securing  good  attendance. 

Attendance  at  school  has  varied  from  83  to  86  per  cent,  for  each  of  the  past 
three  years  (see  Table  VI).  Reducing  the  attendance  to  the  basis  on  which  attend¬ 
ance  at  the  Camp  is  figured,  we  find  the  following  results  in  a  study  of  the  attend¬ 
ance  of  the  children  who  were  discharged  in  1912: 

• 

XI.  Influence  of  School  on  Attendance. 


All  children  All  children  School  children 
on  non-school  days,  for  the  year,  on  school  days. 


Under  observation . 

Absence . 

Percentage  of  absence,  1912 
Percentage  of  absence,  1911 


11,347 

2,972 

26.2 

24.9 


17,365 
3,562 
20.5 
18.1  * 


6,018 

590 

9.8 

9.4 


XII.  Percentage  of  Attendance  on  Register,  by  Months. 
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The  attendance  of  school  children  at  the  Camp  on  school  days  is  over  90  per 
cent.  A  comparison  of  the  percentages  of  absences  confirms  the  belief  that  the 
presence  of  the  school  on  the  boat  is  a  factor  in  securing  good  attendance,  and  con¬ 
sequently  is  an  aid  in  making  for  the  physical  improvement  of  the  children. 

The  quality  of  the  attendance  from  month  to  month  and  during  the  various 
seasons  of  the  year  is  shown  in  the  accompanying  chart. 

An  anomaly  appears  in  the  attendance  during  September.  In  September,  1910, 
the  percentage  of  attendance  was  very  high,  compared  with  the  rest  of  the  year;  in 
1911  and  1912  the  percentage  was  very  low.  The  explanation  is  as  follows:  Many 
children  are  discharged  from  the  boat  at  the  close  of  the  summer.  When  the  schools 
open  in  the  middle  of  September  they  enter  some  school,  and  it  becomes  the  duty 
of  the  teacher  to  locate  them.  In  1910  such  children  were  discharged  from  the  class 
roll  and  located  later;  in  1911  and  1912,  because  of  the  greater  attention  to  the  Com¬ 
pulsory  Education  Law,  such  children  were  carried  on  the  rolls  and  marked  absent, 
until  located. 

* 

To  ascertain  the  quality  of  the  attendance  during  the  winter  as  compared  with 
the  warmer  months  of  the  year,  the  attendance  during  the  month  of  September  has 
been  neglected  for  reasons  that  are  apparent  in  the  last  paragraph.  The  results  are 
as  follows : 


XIII.  Percentage  of  Attendance,  by  Seasons. 


1910. 

1911. 

1912. 

For  year . . . 

84 

87 

84 

April-November,  inclusive . 

86 

87 

85 

Winter,  December-March,  inclusive . 

82 

87 

83 

XIV.  Temperature 

in  School-rooms. 

Average. 

* 

Minimum. 

K 

r 

1910-11. 

1912. 

r 

1910-11. 

\ 

1912. 

January . . . 

36 

28 

16 

9 

February . 

34 

33 

14 

16 

March . 

39 

42 

28 

25 

December . 

37 

40 

23 

27 

Conclusion 

The  value  of  the  school  at  the  Day  Camp  is  twofold.  On  the  one  hand,  it  pre¬ 
vents  retrogression  in  school  standing  for  all,  enables  the  majority  to  take  up  ad¬ 
vanced  work  on  return  to  school,  and  makes  habit  formation,  to  the  extent  that 
the  school  is  concerned  with  that  process,  continuous.  On  the  other  hand,  it  helps 
to  keep  the  children  busy,  prevents  worry  over  loss  of  school  standing,  satisfies  the 
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need  for  education,  forms  the  connecting  link  between  the  Camp  and  the  normal  life 
of  the  children  at  the  Camp,  and  materially  aids  in  securing  attendance.  It  ministers, 
therefore,  to  the  mental  and  physical  welfare  of  the  children. 


School  Report  of  the  Surgical  Class. 

The  school  at  the  Day  Camp  includes  one  class  for  the  crippled  children.  This 
class  has  been  part  of  the  Day  Camp  since  Nov.  22,  1909,  when  it  was  transferred  to 
the  Camp  from  one  of  the  Children’s  Aid  Society  schools  in  order  to  give  these  tu¬ 
berculous  children  the  fresh-air  treatment.  The  children  are  at  the  Day  Camp  from 
nine  o’clock  till  five  for  six  days  in  the  week. 

Unlike  the  classes  for  pulmonary  cases,  the  children  of  the  “Crippled”  class  are 
dependent  for  their  school  education  entirely  upon  the  teaching  received  here.  The 
former  class  of  children  spend  varying  lengths  of  time  at  the  Camp.  Their  educa¬ 
tion  begins  in  a  regular  school,  and  generally  continues  in  such  school.  The  crippled 
children,  on  the  other  hand,  are  getting  practically  all  their  schooling  at  the  Camp. 
The  present  teacher  has  been  in  charge  of  the  class  for  twenty-six  (26)  months,  dur¬ 
ing  which  time  only  two  children  were  sent  to  other  schools  and  only  four  new  chil¬ 
dren  were  admitted.  In  1912  the  only  discharge  was  because  of  death.  On  Dec. 
31,  1912,  there  were  eighteen  children  in  the  class,  fourteen  of  whom  have  been  at¬ 
tending  the  class  during  the  past  twenty-six  months  and  longer. 


Enrollment. 


On  roll  January  1,  1912 .  14 

Admissions  in  1912 .  2 

Became  six  years  of  age . 2 

Readmitted  from  1911 .  1 

Discharged  (died) .  1 

On  roll  December  31,  1912 .  18 


The  class  is  under  divided  control.  The  Board  of  Education  provides  a  teacher, 
books,  and  stationery,  and  supervises  school  work.  Admissions  and  discharges  and 
the  length  of  the  school  session  are  determined  by  the  surgeon  who  treats  the  chil¬ 
dren.  The  Miss  Spence  School  Society  has  maintained  the  “bus”  which  conveys  the 
children  to  and  from  the  boat,  has  provided  chairs  adapted  to  the  needs  of  the  chil¬ 
dren,  and  has  assisted  the  class  in  many  other  ways. 

The  children  attend  school  very  regularly.  The  attendance  is  almost  perfect,  be¬ 
cause  the  “bus”  calls  for  the  children  at  their  homes  every  morning. 


Attendance  at  School  in  1912. 


Aggregate  roll .  3,187 

Aggregate  attendance .  3,077 

Percentage  of  attendance . 97% 

Average  daily  roll .  16.3 

Average  daily  attendance .  15.7 

Percentage  of  attendance .  97% 


The  children  begin  their  school  tasks  soon  after  arrival  at  the  Camp.  This  varies 
from  9  to  9:30,  except  on  very  stormy  days.  The  morning  session  ends  at  11:30. 
The  afternoon  session  begins  at  1 :30  and  ends  at  3. 
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The  following  tables  show  the  ages  and  the  grades  of  the  children 
ning  of  1912. 


6  to  8  years .  7 

8  to  10  years .  6 

10  to  12  years .  3 

12  to  14  years .  0 

14  to  16  years .  2 


18 

Grades,  February  1,  1912. 


First  year,  A  and  B .  .  8 

Second  year,  A  and  B .  2 

Third  year,  A  and  B .  5 

Fourth  year,  A  and  B .  2 

Fifth  year,  A  and  B .  1 


at  the  begin- 


39% 

33% 

17% 

0% 

11% 

100% 


44% 

11% 

28% 

11% 

6% 


18  100% 


In  view  of  the  fact  that  practically  all  the  schooling  which  these  children  are 
getting  is  what  this  class  affords,  it  is  incumbent  on  the  teacher  to  present  as  many 
phases  of  the  curriculum  as  the  circumstances  permit.  While  emphasis  is  placed  on 
the  essential  subjects,  as  reading,  writing,  spelling,  and  arithmetic,  other  subjects 
are  not  neglected.  Children  are  given  some  nature  work,  music,  manual  training, 
geography,  and  history. 


Promotions  for  1912. 


Children 
on  roll. 

Number 

promoted. 

Percentage 

promoted. 

First  term . 

.  16 

13 

81% 

Second  term . 

.  18 

10 

55% 

For  the  year . 

.  34 

23 

68% 

SECTION  4. 

Social  Work  on  Behalf  of  Day  Camp  Patients. 

Number  of  articles  of  clothing  given  patients1 . 

Number  of  persons  receiving  same . 

Patients  sent  to  special  clinics: 

Surgical . 

Nose  and  Throat . 

Ear . 

Eye . 

Dental . . . 

Letters  written  on  behalf  of  patients . 


128 

116 


4 

31 

51 

168 

532 

200 


1  Exclusive  of  clothing  bought  by  the  Auxiliary,  and  already  accounted  for  in  the  social  work  of  the  clinic* 
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Social  work  on  behalf  of  crippled  children  (by  the  visitor  employed  by  the  Miss 
Spence  School  Society): 

Home  visits . 

Visits  to  hospitals,  institutions,  schools,  stores,  offices,  etc . 

Patients  referred  or  accompanied  to  clinics  and  hospitals . 

Patients  sent  to  country . 

Employment  secured  for . 

Communications  answered  or  attended  to . 


580 

405 

74 

14 

10 

109 


Money  expended  for  relief: 

From  Woman’s  Auxiliary  for  employment,  etc .  $749.03 

From  Woman’s  Auxiliary  for  clothing,  shoes,  etc .  596.72 

By  Miss  Spence  School  Society .  148.00 

From  other  contributors .  50.72 


Total .  $1,544.47 


Transportation  (mostly  for  children) :  • 


Carfare  from  Woman’s  Auxiliary.  .  .  . .  $107.75 

Carfare  from  Free  Synagogue .  152.65 

Omnibus  for  crippled  children,  paid  by  the  Miss  Spence  School 

Society .  1,574.00 


Total . 4  . .  1,834.40 


Grand  total .  $3,378.87 


Entertainments  Provided  for  Patients. 

February  23. — Washington  Day  celebration:  music,  singing,  refreshments. 

March  23. — Musicale. 

April  6. — Easter  party:  instrumental  and  vocal  music,  refreshments,  favors  and 

candies. 

May  25. — Exhibit  of  patients’  work,  sale  of  articles,  song,  recitations  by  children, 

refreshments. 

July  8. — Ice  cream  and  cake  for  all  the  patients. 

August  4. — Outing  for  children,  sail  to  Glen  Island  and  picnic. 

November  4. — Theatre  party  at  performance  of  Maeterlinck’s  “Blue  Bird.” 

November  26. — Special  Thanksgiving  dinner,  followed  by  entertainment  by  a  magician 

and  a  Punch  and  Judy  show. 

December  25. — Special  Christmas  dinner;  souvenirs  given. 

December  27. — Christmas  tree  party  for  children  of  the  Camp  and  Clinic,  and  distribution 

of  gifts.  Singing,  recitations,  followed  by  ice  cream  and  cake. 
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SECTION  5.— FINANCIAL. 
Southfield:  Expenditures  in  1912. 1 


Salaries  and  wages .  $3,012.88 

Paid  by  Woman’s  Auxiliary .  1,077 .49 

By  “Miss  Spence  School  Society”  2 .  1,116.40 


Total .  $5,206.77 

Supplies: 

Meals  from  main  kitchen  (35,096  @  .0451) .  $1,582.83 

Provisions  (milk,  eggs,  etc.) .  5,148.61 

Medical  supplies  3 .  200 . 00 

Miscellaneous .  319.19 

Paid  by  Woman’s  Auxiliary .  64.04 

Paid  by  the  Spence  School  Society .  29.00 

Fuel . 24.25 


Total . . f . • .  $7,367.92 

Furniture  and  fittings: 

Repairs  to  furniture .  $10.00 

Purchase  of  furniture .  27.00 

Material  for  repairs .  213.33 

Repairs  to  boat .  788.42 


Total .  $1,038.75 


Grand  total  (to  the  City,  $11,326.51) . $13,613.44 


Total  number  of  days  of  treatment  given  in  1912,  35,387. 

Cost  per  patient,  daily,  38.6;  weekly,  $2.70. 

Cost  per  patient  in  1911,  $2.88;  1910,  $3.57;  1909,  $3.72. 

1  All  items  were  furnished  by  the  City  except  those  noted  as  paid  by  the  Auxiliary  or  by  the  Spence  School 

S°Cie*tThe  expenses  borne  by  the  Society  while  caring  for  the  children  while  in  the  country  during  the  summer 
months  are  here  excluded,  not  being  chargeable  to  the  Southfield. 

3  Approximate. 


CHAPTER  III. 


BELLEVUE  SETTLEMENT  HOUSE 


BELLEVUE  SETTLEMENT  HOUSE 

The  Settlement  House  is  designed  primarily  to  provide  facilities  to  follow  the 
open-air  treatment  for  girls  and  women  in  the  early  stages  of  pulmonary  tuberculosis. 
At  present  in  New  York  City,  though  there  are  several  public  night  camps  where 
tuberculous  men  may  sleep  in  the  open  air,  there  is  no  place  where  women  can  enjoy 
the  like  advantages.  It  is  to  relieve,  in  a  measure,  this  situation  that  the  Woman’s 
Auxiliary  have  fitted  the  commodious  house  and  covered  roof  at  206  East  30th 
Street  and  are  laboring  hard  to  carry  the  burden  of  its  maintenance.  The  original 
improvements  cost  little  short  of  $3,000,  and  the  bulk  of  the  maintenance,  averag¬ 
ing  $500  a  month,  still  falls  on  the  members  and  their  friends.  There  is  a  nominal 
charge  of  three  dollars  and  a  half  a  week  expected  from  each  patient,  but  very  few 
of  them— sick  and  compelled  to  rest— are  able  to  meet  it. 

The  success  of  the  House  has  been  immediate.  It  has  been  especially  useful  to 
women  on  the  waiting  lists  of  tuberculosis  sanatoria  and  for  the  temporary  reception 
of  those  in  need  of  permanent  placing,  so  that  from  the  very  moment  their  disease 
is  diagnosed  they  are  enabled  to  begin  immediate  treatment.  Of  the  69  who  left  in 
1912,  24  went  to  sanatoria  and  13  moved  to  the  country.  Fifty-five,  from  the  same 
sixty-nine,  were  patients  on  the  Southfield  during  the  day.  But  for  the  roof  of  the 
Settlement  House  they  would  therefore  have  missed  the  outdoor  sleeping. 

Besides  its  main  purpose  of  providing  proper  accommodations  for  women  to  fol¬ 
low  the  open-air  treatment,  the  facilities  of  the  House  have  been  of  great  utility  in 
furthering  the  educational  work  of  the  clinic.  The  nurses’  classes  in  hygiene  and 
domestic  science  have  been  held  there  regularly.  The  Italian  group  of  patients,  as 
well  as  the  German-speaking  one,  have  come  on  their  appointed  days  to  hear  and 
witness  the  practical  demonstrations  now  possible;  the  sewing  club  has  its  afternoon, 
too.  Then,  since  early  in  the  fall,  the  resident  nurse  has  assembled  her  patients  every 
week  for  systematic  instruction.  In  all  there  were  99  classes  assembled  in  1912,  with 
a  total  attendance  of  1,065. 

The  benefits  to  the  patients  of  taking  the  “cure”  regularly  day  and  night  have, 
of  course,  been  marked.  Of  the  32  discharged  in  1912,  who  had  remained  at  least 
one  month,  30,  or  94  per  cent.,  left  at  least  improved;  in  only  2,  or  6  per  cent.,  had 
the  disease  progressed. 

Patients  take  their  dinner  at  the  Hospital  Day  Camp,  breakfast  and  supper  being 
the  meals  furnished  by  the  House.  The  expenditures  in  1912  amounted  to  $5,41379, 
of  which  $4,797.44  were  for  the  maintenance  account,  the  rest  going  toward  improve¬ 
ments.  This  made  the  running  cost  of  $5.06  a  week  per  patient — it  includes  their 
laundry.  Were  the  items  of  rent  and  taxes  removed  from  consideration  as  in  public 
institutions,  the  cost  would  then  be  only  $3.77  weekly. 

Settlement  House  Statistics  for  1912. 


Patients  remaining  on  January  1,  1912 .  9 

Admitted  during  the  year .  74 

Readmissions .  3 


Total  number  received .  86 

Still  remaining  on  December  31,  1912 .  17 


Discharged  during  the  year,  and  to  be  reported  upon .  69 

Total  census  for  1912 .  6,636 

Or,  an  average  night  attendance  of .  18.1 
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Bellevue  Settlement  House — Girls’  Class — Recreation  Period. 
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Among  the  69  patients  who  left  last  year  there  were  10  who  were  girls  under  16. 
It  is  interesting  to  go  over  the  detailed  list  of  those  who  referred  the  86  patients 
who  were  at  the  House  in  1912;  it  shows  how  far  and  wide  the  Settlement  has  ex¬ 
tended  the  beneficial  influence  of  the  Clinic,  as  well  as  a  demonstration  of  its  need. 

Sources  from  Which  House  Patients  Were  Referred. 


Bellevue  Hospital  Tuberculosis  Clinic .  32 

Dr.  J.  A.  Miller . ‘ ‘  ^  5 

Dr.  I.  O.  Woodruff .  2 

Dr.  F.  Erdwurm .  2 

Dr.  C.  Wallace .  1 

Dr.  H.  H.  Pelton .  1 

Free  Synagogue .  12 

Charity  Organization  Society .  5 

Association  for  Improving  the  Condition  of  the  Poor .  1 

Social  Service  Department,  Montefiore  Home .  3 

Social  Welfare  Department,  Wanamaker’s .  3 

Social  Welfare  Department,  American  Bank  Note  Company .  1 

Church  of  the  Incarnation .  2 

Grace  Chapel .  2 

St.  George’s  Church .  1 

St.  Mark’s  Church .  1 

Church  of  the  Epiphany .  1 

Church  Mission  of  Help .  1 

Miss  Alice  E.  Mauran . 2 

Mrs.  Wm.  Willis  Reese .  2 

Miss  Blanche  Potter .  1 

Miss  Josephine  Willis .  1 

Mrs.  Henry  Sedgwick .  1 

Mrs.  Montgomery . 1 

Mrs.  Howells .  1 

Mrs.  Bauman .  1 


Discharged  Patients  (69) 


To  sanatoria .  24 

To  country .  13 

Gone  to  work .  > 

Recovered  * .  3 

Infraction  of  rules .  5 

To  hospitals .  4 

Not  tuberculous .  3 


*  For  complete  data  on  “cures”  see  paragraph 


Reasons  for  Leaving. 


Returned  home .  2 

Refused  to  stay .  1 

Home  cares . 1 

Homesick .  1 

Ran  away .  1 

In  other  care .  1 

Moved .  1 

on  results  of  treatment. 


Length  of  Stay 

The  69  patients  discharged  in  1912  had  remained  in  all  4,080  days;  their  average 
length  of  stay  being,  therefore,  59.1  days.  One,  or  2  per  cent.,  stayed  only  one  day; 
32,°or  46  per  cent.,  were  at  the  House  for  a  period  ranging  from  two  to  twenty-nine 
days;  their  average  stay  being  14.9  days.  Finally  36,  or  52  per  cent.,  remained  over 
thirty  days,  their  average  time  being  just  100  days;  the  shortest  case  in  that  group 
was  35  days,  and  the  longest,  296  days. 
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The  discharged  patients  had  spent  their  time,  while  under  treatment,  as  follows: 


During  the  Day.  At  Night. 


At  the  Day  Camp . 

Wnrlrincr 

.  57 

....  11 

Sleeping  on  the  Settlement  roof . . . , 
Inside  in  rooms . . 

...  56 

. . .  13 

At  school . 

Total . 

.  1 

.  69 

Total . 

...  ~69 

Results  of  Treatment. 

As  stated  previously,  the  results  of  treatment  among  the  House  patients  are  very 
good;  in  fact,  the  best  of  any  group  of  adults  treated  by  the  Clinic  in  1912.  Among 
those  remaining  only  one  month,  66  per  cent,  of  the  tuberculous  had  their  disease 
arrested;  in  the  same  group  none  lost  in  weight.  The  tables  following  give,  first,  the 
results  of  treatment  for  all  the  tuberculous  patients,  and,  secondly,  for  only  those  re¬ 
maining  over  one  month: 


Table  43.  Settlement  House:  Condition  on  Admission  and  at  Discharge  of  All 
the  Tuberculous  Patients  Who  Left  in  1912  (60  cases*). 


On  admission. 

A 

At  discharge. 

f 

Moderately  Far 

Incipient,  advanced,  advanced. 

Total. 

Apparently  cured .  11  2  0  13=  22% 

Disease  arrested .  8  3  1  12=  20% 

Improved .  15  5  0  20=  33% 

Disease  progressive .  5  8  2  15=25% 

Died .  . 0  __0  _0  0=  0% 

Total .  39  18  3  60  =  100% 


*  In  the  total  of  69  patients  discharged  in  1912,  there  were  7  non-tuberculous  cases  as  well  as  2  others 
who  were  already  apparent  cures  on  admission. 


Record  of  Weights. 

57,  or  83%,  gained  weight;  average  gain  =3.93  pounds. 

11,  or  1%,  lost  weight;  average  loss  =1.25  pounds. 

11,  or  16%,  remained  stationary. 

Table  44.  Settlement  House — Condition  on  Admission  and  at  Discharge  of  the 
32  *  Tuberculous  Patients  Remaining  at  Least  One  Month  Who  Left  in  1912. 


Condition  on  admission. 

Comparative  pulmonary  condition  > - K - \ 


at  discharge. 

Incipient. 

Moderately 

advanced. 

Far 

advanced. 

Total. 

Apparently  cured . 

.  10 

2 

0 

12=  38% 

Disease  arrested . 

.  7 

1 

1 

9=  28% 

Improved . 

.  6 

3 

0 

9=  28% 

Disease  progressive . 

.  0 

2 

0 

2=  6% 

Died . 

.  0 

0 

0 

0=  0% 

Total . 

.  23 

8 

1 

32  =  100% 

*  Of  the  36  patients  previously  reported  as  having  remained  at  least  one  month,  two  were  not  tuberculous, 
and  two  others  were  already  apparent  cures  on  admission. 


Of  the  above  32  patients,  30,  or  94  per  cent.,  gained  weight,  the  average  gain 
being  5.82  pounds.  None  lost  weight,  and  only  2,  or  6  per  cent.,  remained  stationary. 
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Bellevue  Settlement  House:  Financial  Statement  for  1912. 


Receipts. 

1  on  hand  January  1,  1912: 

With  nurse-in-charge .  $112.55 

In  Union  Trust  Co.  of  New  York .  4,402.56 


$4,515.11 

Contributions .  120  00 

Board  money: 

Paid  by  Woman’s  Auxiliary .  $917.90 

By  other  relief  societies .  854.74 

By  persons  interested  in  patients .  976.40 

By  patients  themselves .  149 . 01 


$2,898.05 

Woman’s  Auxiliary .  1,000 . 00 

Interest .  86.71 


Total  Receipts .  $8,619.87 


Disbursements. 

Improvements,  additions,  etc.: 

Reconstructions .  $136.45 

Furnishings . . .  479.90 


$616.35 

Maintenance: 

Food.... .  $1,300.15 

Rent  and  taxes .  1,225 . 50 

Salaries  (administrative) .  776.24 

Wages,  help .  547. 7  i 

Laundry .  335.67 

Heat  and  light .  267 . 32 

Repairs  (ordinary),  renewals .  48.95 

Telephone . . .  52.84 

Printing,  stationery .  46.12 

Carfares . 16.45 

Photographs . » .  14.50 

Sundries .  165.99 


Total  running  expenses .  $4,797.44 

Balance : 

In  Union  Trust  Co.  of  New  York .  $3,087.78 

With  nurse-in-charge .  118.30 

$3,206.08 

Grand  total . . .  $8,619 . 87 

Census  (nightly  attendance)  for  1912 .  _  6,636 

Cost  of  maintenance  per  patient,  daily,  72.3  cents;  weekly .  $5.06 

Same  cost,  exclusive  of  rents  and  taxes,  daily,  53.8  cents;  weekly .  $3.77 

Per  capita  cost  of  food  daily— cost  of  raw  product,  19.6  cents. 
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Present  Condition  of  Patients  Who  Have  Left  the  Settlement  House. 

Since  the  opening  of  the  Settlement  House  in  August,  1911,  to  December  31, 
1912,  80  patients  in  all  have  left.  In  the  three  following  paragraphs  is  summarized 
what  information  our  attempts  at  following  these  patients  have  yielded.  Though 
not  complete  for  every  case,  there  is  enough  to  indicate  the  material  and  permanent 
benefits  these  consumptives  received  by  their  stay  and  treatment. 

Present  Location  (June,  1913)  of  Former  House  Patients. 


In  New  York  City: 

At  home .  27 

On  Day  Camp  Southfield .  2 

At  Bellevue  Settlement  House .  2 

In  Bellevue  Hospital .  1 

In  St.  Mary’s  Hospital .  1 


Total .  33 

In  the  country: 

At  Ray  Brook  in  the  Adirondacks .  4 

Peekskill,  N.  Y .  3 

Stony  Wold  Sanatorium,  Lake  Kushaqua,  N.Y .  3 

Bedford  Sanatorium,  Bedford,  N.  Y .  2 

Otisville  Sanatorium,  Orange  County,  N.Y .  2 

Loomis  Annex,  Liberty,  N.Y .  1 

Hudson,  N.  Y .  1 

Preventorium,  Farmingdale,  N.J .  1 

‘  ‘  In  Pennsylvania  ” .  1 


Total . . .  18 

Miscellaneous  places: 

At  Scranton,  Pa .  1 

Los  Angeles,  Cal .  1 

Detroit,  Mich .  1 

Cleveland,  Ohio .  1 

Ireland .  1 


Total.  . .  5 

Dead .  3 

Untraced .  21 


Grand  total .  80 


Present  Occupation  of  Former  House  Patients. 


Patients  in  hospitals,  sanatoria, 


etc .  17 

Housework .  16 

Paid  workers  in  sanatoria .  3 

Dressmakers .  3 

School  girls .  3 

Shipping  clerks .  2 

Cashiers .  2 

Waitresses .  2 


Chamber-maid .  1 

Telephone  operator .  1 

Stenographer .  1 

Sales  girl .  1 

“Working” .  1 

Infant .  1 

‘ 1  Doing  nothing  ” .  1 

Dead .  3 

Unknown .  22 


Total 


80 
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Present  Condition  (June,  1913)  of  Former  House  Patients. 
(According  to  statements  and  notes  gathered  by  the  nurse  in  charge.) 


Well  and  apparently  cured .  36 

Disease  arrested .  6 

Improved .  2 

Chronic . g 

Died .  3 

Not  tuberculous* .  5 

Unknown .  20 


Total .  80 


*  As  the  above  accounts  for  every  discharged  patient  who  left  in  191 1  and  1912,  it  includes  the  five  doubtful 
cases  sent  m  for  observation  and  who,  after  a  brief  stay,  were  found  non-tuberculous. 


CHAPTER  IV 


TUBERCULOSIS  WARD  SERVICE 
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TUBERCULOSIS  WARD  SERVICE. 

Table  45.  Tuberculosis  Ward  Service — General  Statistics. 


1912. 

1911. 

1910. 

1909. 

1908. 

Total  number  of  patients  treated . 

3,623* 

3,526 

3,057 

2,572 

2,220 

Number  of  beds  in  the  three  tuberculosis 
wards . . . 

69 

69 

69 

69 

69 

Died . 

405 

439 

452 

539 

532 

Discharged . 

3,152 

2,919 

2,545 

1,961 

1,637 

Transferred  to  other  hospitals . 

2,429=77% 

71% 

64% 

62% 

54% 

Returned  home . 

723  =  23% 

29% 

36% 

38% 

46% 

Total  hospital  days  in  1912 . 

Average  number  of  hospital  days  per  patient  in  1912 . 

Average  number  of  hospital  days  per  patient  in  191  If . 

Highest  daily  census  of  patients  in  tuberculosis  wards  in  1912, 

on  January  29 . 

Lowest  daily  census  in  1912,  on  November  22 . 

Average  daily  census  in  1912 . 

Average  daily  census  in  191 If . 


21,959 

5.9 

7.2 

84 

31 

59.9 

66.5 


Bellevue  Hospital  is  primarily  for  the  treatment  of  acute  conditions  and  patients 
suffering  from  chronic  diseases  must,  unless  seriously  ill,  be  transferred  to  the  regu¬ 
lar  city  hospitals.  The  problem,  with  consumptives,  becomes  an  administrative  one 
as  soon  as  treatment  has  been  successful  in  reducing  the  acute  symptoms  for  which 
they  were  brought  in;  vacancies,  in  the  special  institutions  where  they  may  stay, 
must  then  be  secured.  Thus  we  notice  that,  while  the  number  of  different  patients 
treated  has  been  greater,  still  the  daily  census  has  been  lower  than  the  year  previous, 
owing  to  quicker  transfers.  This  does  not  mean  that  patients  were  forced  to  go 
home.  On  the  contrary,  the  number  returning  home  in  1912  was  127  less  than  the 

year  before.  .  .  inn 

There  were  two  main  reasons  for  this  increased  success :  First,  early  in  1912, 

the  hospital  authorities  turned  over  to  the  social  worker  visiting  the  tuberculosis 
wards  the  work  of  securing  transfers;  and,  secondly,  the  considerate  and  earnest 
cooperation  received  on  the  part  of  the  Tuberculosis  Hospital  Admission  Bureau  in 

this  urgent  task.  .  .  , 

The  foregoing  remarks  must  not  blind  one,  however,  to  the  immensity  and 

danger  of  taking  care  of  over  three  thousand  five  hundred  consumptives,  mostly  ad¬ 
vanced,  in  limited  and  ill-adapted  rooms  built  long  before  the  knowledge  of  the 
value  of  the  open-air  treatment. 


•This  number  includes  “repeaters."  The  present  hospital  records  do  not  show  its  extent;  however,  it  is 
^tForptriodof  Marct^ls^to^  Decen^er^^lstr  191 L  as  the  entire  census  for  1911  was  not  available. 


Bellevue  Hospital — Women’s  Tuberculosis  Wards. 
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The  disposition  of  the  2,429  patients  discharged  in  1912  was  as  follows : 

Returning  home .  723 

Deported .  75 

Transferred  to  other  institutions: 

Metropolitan  Hospital,  Blackwell’s  Island .  1  490 

St.  Joseph’s  Hospital,  Bronx .  ’347 

Riverside  Hospital,  North  Brother  Island .  222 

Seton  Hospital,  Spuyten  Duyvil  Parkway .  91 

Day  Camp  Southfield,  Bellevue  Hospital .  67 

St.  Vincent’s  Hospital,  Staten  Island .  60 

Otisville  Sanatorium,  Orange  County .  32 

St.  Peter’s  Hospital,  Brooklyn .  g 

Brooklyn  Home  for  Consumptives .  7 

New  York  Nose,  Throat  and  Lung  Camp .  6 

St.  Luke’s  Hospital .  4 

City  Hospital,  Blackwell’s  Island .  3 

House  of  Rest,  Inwood  on  Hudson .  ;  3 

City  Home,  Blackwell’s  Island .  3 

Bellevue  Settlement  House. . . . .  3 

Ray  Brook  Sanatorium,  Adirondacks. . . .  2 

Bedford  Sanatorium,  Westchester  County .  2 

St.  Andrew’s  Home .  1 

Loomis  Sanatorium,  Liberty,  N.Y .  1 

Day  Camp,  Middletown . .  1 

Liberty,  N.Y .  1 

Table  46.  Social  Services  of  the  Visiting  Nurse — Statistical  Notes. 

Cases  in  charge  on  January  1,  1912 .  12 

Taken  up  during  the  year .  2,037 

Still  pending,  December  31,  1912 .  17 

Number  of  home  visits .  425 

Visits  on  behalf  of  patients  to  relief  societies,  hospitals,  stores  and  friends .  574 

Children  referred  to  clinics  for  medical  attention .  139 

Adults  sent  for  examination .  204 

Referred  to  outside  agencies,  mainly  relief  societies .  186 

Letters  written  on  behalf  of  patients .  188 

Patients  accompanied  to  trains,  hospitals  and  other  institutions .  52 

Aliens,  who  had  become  public  charges,  reported  for  deportation .  45 

Children,  predisposed  to  tuberculosis,  sent  to  country .  12 

Number  of  patients  given  clothing,  mostly  outfits  to  enable  them  to  accept  sana¬ 
torium  vacancies . ~. .  67 

Number  who  received  transportation  money,  mostly  to  utilize  hospital  permits. .  116 

Patients  given  emergency  relief .  19 

Number  given  home  relief — -generally  families  found  in  immediate  need  of  food — 

while  awaiting  charity  visitors .  26 

Amount  expended  through  visiting  nurse  (from  Auxiliary  funds,  $147.92*) . $223.40 

Different  individuals  in  1912  for  whom  expenditures  were  made .  170 

Vacancies  in  hospitals  and  sanatoria  secured  by  visiting  nurse .  1,757 

The  social  work  in  the  tuberculosis  wards  has  of  late  greatly  changed  in  its 
character  owing,  first,  to  the  very  different  social  group  now  filling  these  beds,  and,  sec¬ 
ondly,  on  account  of  the  comprehensive  follow-up  system  of  the  Department  of 
Health,  especially  for  hospital  patients.  Formerly  much  of  this  visiting  in  families  of 


expenditures  being  for  direct  payments  other  than  through  the  ward  nurse. 
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patients  devolved  upon  our  nurse,  whereas  now  there  is  assurance  that  the  patient  on 
leaving  the  hospital  will  be  duly  visited  and  referred  to  the  proper  clinic. 

The  other  great  change  in  the  character  of  patients  in  the  wards  is  the  large 
proportion  of  “homeless.”  Though  our  notes  for  this  group  begin  only  in  March  of 
1912,  no  less  than  2,072  are  thus  recorded.  It  may  be  theoretically  argued  that  there 
cannot  be  such  a  number  without  home  or  family  somewhere,  but  the  reality  is 
that,  either  from  separation  or  desertion,  they  have  no  settled  abode;  they  alternate 
between  hospitals  and  lodging  houses,  roaming  at  large  whenever  the  thirst  for 
drink  becomes  too  great.  Without  doubt  they  cannot  always  be  careful  and  must 
infect  others,  especially  when  we  consider  the  great  numbers  of  run-down  human 
derelicts  they  come  in  contact  with  in  the  lodging  houses. 

Of  those  2,072  recorded  as  homeless  from  March  to  December  in  1912,  203  re¬ 
fused  transfers  to  other  institutions,  preferring  instead  to  return  to  their  haunts. 
The  seriousness  of  this  situation  can  be  better  understood  by  looking  over  the  de¬ 
tailed  wanderings  of  Thomas  A  - ,  aged  41,  no  occupation,  and  an  advanced 

case  of  tuberculosis.  The  record  was  secured  from  the  Hospital  Admission  Bureau, 
and  shows  33  different  admissions  to  various  city  hospitals.  Another  record  of  the 
Department  of  Health  shows  that  in  between  he  stopped  at  4  different  lodging  houses. 

Hospital  Record  of  Thos.  A . 


Date  of 
admission. 

Hospital. 

Date  of 
leaving. 

Length  of  stay 
(in  days). 

Sept.  30,  1910 

St.  Vincent’s . 

.  Oct.  18,  1910 

18 

Oct.  21,  1910 

St.  Joseph’s . 

26 

Nov.  18,  1910 

Metropolitan . 

.  Feb.  17,  1911 

60 

Feb.  24,  1911 

Bellevue . 

.  Mar.  2,  1911 

6 

Mar.  16,  1911 

Bellevue . 

.  Mar.  20,  1911 

4 

June  15,  1911 

Metropolitan . 

3 

July  5,1911 

St.  Joseph’s . 

.  July  12,  1911 

7 

July  20,  1911 

Bellevue . 

.  July  24,  1911 

4 

July  29,  1911 

Metropolitan . 

.  Aug.  25,  1911 

27 

Sept.  1,  1911 

Seton . 

.  Oct.  9,  1911 

38 

Oct.  18,  1911 

Bellevue . 

.  Oct.  24,  1911 

6 

Oct.  25,  1911 

Metropolitan . 

.  Nov.  14,  1911 

20 

Nov.  15,  1911 

Riverside . 

.  Feb.  23,  1912 

100 

Feb.  28,  1912 

Bellevue . 

7 

Mar.  7,  1912 

Metropolitan . 

.  Apr.  9,  1912 

33 

Apr.  13,  1912 

Bellevue . .• . 

.  Apr.  25,  1912 

12 

Apr.  9,  1912 

Bellevue . 

.  May  13,  1912 

3 

May  15,  1912 

St.  Joseph’s . . . . . . 

.  May  24,  1912 

9 

June  6,  1912 

Metropolitan . 

9 

July  6,  1912 

St.  Vincent’s . 

.  July  8,  1912 

2 

July  11,  1912 

Metropolitan . 

.  July  27,  1912 

16 

July  30,  1912 

Bellevue . 

.  Aug.  26,  1912 

27 

Sept.  6,  1912 

Metropolitan . 

.  Sept.  16,  1912 

10 

Oct.  18,  1912 

Bellevue . 

1 

Oct.  19,  1912 

Riverside . 

20 

Jan.  21,  1913 

Bellevue . 

1 

Jan.  22,  1913 

Metropolitan . 

.  Jan.  27,  1913 

5 

Feb.  3,  1913 

Bellevue . 

4 

Feb.  13,  1913 

Bellevue . 

.  Feb.  17,  1913 

4 

Mar.  8,  1913 

St.  Vincent’s . 

12 

Apr.  23,  1913 

Bellevue . 

3 

May  6,  1913 

Metropolitan . 

4 

June  24,  1913 

Bellevue . 

CHAPTER  V 


WOMAN’S  AUXILIARY 


I 


113 

WOMAN’S  AUXILIARY  TO  BELLEVUE  TUBERCULOSIS  CLINIC. 

Secretary’s  Report 
For  the  Year  1912. 

The  Auxiliary  is  composed  of: 

Active  Members  36,  Associate  Members  13, 

Sustaining  Members  8. 

The  work  is  divided  among  four  committees :  the  Clinic,  Ward,  Day  Camp,  and 
Bellevue  Settlement  House  Committees. 

These  committees  hold  regular  meetings  throughout  the  year,  at  the  Camp  and 
Settlement  House  once  a  month,  and  at  the  Clinic  and  Ward  once  a  week.  The 
General  Auxiliary  meetings  are  held  once  a  month,  except  during  July,  August,  and 
September. 

Monthly  bulletins  of  the  work  accomplished  by  the  nurses  in  charge  and  the  com¬ 
mittees  are  sent  to  the  Association  of  Tuberculosis  Clinics.  In  this  way  the  work 
of  each  Clinic  is  known  and  any  experiment,  successful  and  otherwise,  noted  upon. 

The  Free  Synagogue  has  contributed  most  generously  to  the  Auxiliary,  giving 
$3,026.99  during  the  past  year  for  relief  work  done  by  the  various  committees. 

This  money,  not  going  through  the  Treasurer,  does  not  appear  in  the  Auxiliary 
report,  and,  therefore,  must  be  considered  as  a  special  contribution. 

Angelica  Livingston,  Secretary. 


MEMBERS. 

Active  Members,  Fees  $1.00. 
1912. 


Mrs.  M.  L.  P.  Barker 
Miss  C.  A.  Bliss 
Miss  Ethel  Brooks 
Mrs.  Joseph  E.  Davis 
Mrs.  Craig  Drake 
Miss  Amy  Ellis 
Mrs.  S.  Fischlowitz 
Miss  Louise  Freeman 
Mrs.  Walter  Geer 
Miss  Elizabeth  S.  Hamilton 
Mrs.  Louis  C.  Hay 
Miss  Sara  Hill 
Mrs.  John  I.  Kane 
Miss  S.  B.  Kelley 
Miss  Elizabeth  K.  Lamont 
Miss  Angelica  Livingston 
Miss  Henrietta  Luchs 
Miss  Alice  E.  Mauran 


Mrs.  Gardiner  H.  Miller 
Mrs.  James  Alexander  Miller 
Miss  Katherine  T.  Moore 
Miss  Blanche  Potter 
Miss  Sarah  L.  Potter 
Mrs.  Roland  Redmond 
Mrs.  William  Willis  Reese 
Mrs.  H.  L.  Richards 
Mrs.  Allan  Ryan 
Mrs.  Judah  Sears 
Mrs.  Walker  B.  Smith 
Mrs.  Richard  T.  Stevens 
Miss  Helen  Sturgis 
Miss  Emily  Fellowes  Taylor 
Miss  S.  M.  White 
Miss  Josephine  Willis 
Mrs.  I.  O.  Woodruff 
Mrs.  Henry  Ziegler 


Associate  Contributing  Members,  $10.00  or  More. 


Miss  Elizabeth  Babcock 
Miss  Minnie  Babcock 
Black  &  Boyd  Mfg.  Co. 
Miss  Ruth  D.  Fowler 


Mrs.  E.  S.  Harkness 
Miss  Eleanor  LeRoy 
Miss  Caroline  L.  Morgan 
Mrs.  A.  Alexander  Smith 
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Associate  Members  Representing  Social  Work  in  District. 


Miss  C.  I.  MacColl 
Miss  C.  E.  Marshall 
Miss  H.  Coppell 
Miss  Trowbridge 
Miss  M.  Du  Moulin 
Miss  Ruth  Morgan 
Miss  V.  Young 
Mrs.  Gardner 
Miss  Elizabeth  Hofer 
Miss  E.  H.  Greene 
Mrs.  L.  H.  Ford 
Miss  Fischlowitz 
Miss  Edna  Wakefield 


Christodora  House 

Girls’  Friendly  Society 

Grace  Settlement 

Manhattan  Trade  School 

Grace  Settlement 

Bellevue  Relief  Committee 

St.  George’s  Parish 

Grace  Church  Neighborhood  House 

Madison  Square  Church  House 

Adams  Memorial  Church 

Charity  Organization  Society 

Gramercy  District,  C.  O.  S. 


Contributors  to  the  Woman’s  Auxiliary  to  the  Bellevue  Tuberculosis  Clinic,  1912. 


Anonymous 

Mrs.  G.  T.  Bliss 

Mrs.  G.  Stanton  Floyd-Jones 

Mrs.  C.  K.  Griffin 

Mr.  Alfred  Borden 

Brooks  Bros. 

Miss  M.  N.  Brown 


Mrs.  Andrew  Carnegie 
Mrs.  Craig  Drake 
Mr.  M.  H.  Hartmann 
Mrs.  N.  R.  Norton 
Park  &  Tilford 
Mr.  Henry  Schwarz 
Miss  Helen  R.  Sturgis 


WOMAN’S  AUXILIARY. 


Treasurer’s  Report  for  the  Year  to  January  1,  1913. 


Cash  in  the  Union  Trust  Company  of  New  York  on  January  1,  1912 .  $3,909. 18 

Receipts:  per  detailed  monthly  accounts,  for  12  months: 

Contributions  and  dues .  8,303 . 18 

Interest  account .  84.39 


$12,296.75 


Disbursements — per  detailed  monthly  accounts,  for  12  months: 

Day  Boat: 

Relief  and  carfare  fund . 

Salaries .  $1,077.49 

Lessons .  64.04 

Furniture,  clothing  and  supplies . 

Special  expenditures . 

Clinic : 


$856.78 

1,141.53 

596.72 

50.00 


Relief . 3,884.36 

Salaries .  551.71 

General .  70.25 

Ward: 

Relief .  731.02 

Salaries .  270.52 

Class : 

Relief .  220.02 

Salaries .  589.20 

Sundries .  221.45 

House  appropriation  account .  1 ,000 . 00 

Balance,  being  cash  in  the  Union  Trust  Company  of  New  York,  as  of 

December  31,  1912 .  2,113.19 


$12,296.75 


Augusta  Bliss  Reese,  Treasurer, 
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WOMAN’S  AUXILIARY. 

Receipts  and  Disbursements  by  Months  for  the  Year  1912. 


Receipts. 

Disbursements. 

Day 

Boat. 

Clinic. 

Ward. 

Class. 

Sun¬ 

dries. 

House 

Appro. 

Acc’t. 

January .  $175.00 

February .  1,187.00 

March .  144.00 

April .  217.00 

May* 1 .  3,325.00 

June .  105 . 18 

July .  75.00 

August .  243 . 54 

September .  75.00 

October  2 .  2,595.00 

November .  135.00 

December .  110.85 

$265.52 

163.07 

203.69 

193.09 

405.92 

226.18 

225.04 

174.63 

178.19 

199.90 

174.24 

235.56 

$540.39 

276.89 

348.68 

318.48 

369.85 

319.84 

516.91 

373.51 

457.24 

427.36 

194.75 

362.42 

$161.72 

82.67 

174.12 

72.02 

66.40 

93.58 

94.21 

49.54 

23.89 

54.11 

78.09 

51.19 

$90.87 

66.13 

74.22 

76.18 

70.07 

77.36 

68.79 

42.12 

60.87 

60.87 

60.87 

60.87 

$5.00 

10.01 

109.49 

14.10 

16.05 

14.90 

12.85 

19.25 

19.80 

$100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

$8,387.57 

$2,645.03 

$4,506.32 

$1,001.54 

$809.22 

$221.45 3 

$1,000.00 

1  Including  44  Anonymous  ”  contributions  of  $2,500.00. 

2  Including  44  Anonymous  ”  contribution  of  $2,500.00. 

8  Items  of  44  Sundries  ”  Account : 


Mar.  6,1912,  Anthony  Zipprich .  $5.00 

Apr.  11,1912,  for  washing  uniforms .  10.01 

May  3,  1912,  Styles  &  Cash,  printing  reports,  etc .  91.50 

May  7,1912,  Osborn-Hall,  laundry  for  April .  17.99 

June  5,1912,  Osborn-Hall,  laundry  for  April .  14.10 

July  2,  1912,  for  washing  uniforms .  16.05 

Aug.  3,1912,  for  washing  uniforms .  14.90 

Sept.  3,  1912,  for  washing  uniforms .  12.85 

Oct.  3,  1912,  for  washing  uniforms .  19.25 

Nov.  14,  1912,  for  washing  uniforms .  19.80 


Total . $221.45 


I  hereby  certify  that  I  have  examined  the  accounts  of  the  Treasurer  of  the 
Woman’s  Auxiliary  to  the  Bellevue  Tuberculosis  Clinic  for  the  year  to  January  1, 

1913,  and  find  that  all  cash  receipts  as  recorded  have  been  properly  accounted  for; 
that  all  cash  disbursements  are  supported  by  vouchers;  that  the  balance  in  the  bank 
shown  by  the  above  statement  to  be  $2,113.19  is  correct,  according  to  the  bank  pass 
book  and  check  book. 

J.  J.  Carolan,  Auditor. 


Note — For  condensed  Report  of  Bellevue  Settlement  House  see  page  101. 


♦ 


. 


\ 


<3 


